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SIX CASES OF ANEURISM. 
Delivered at University College Hospital, 
By JOHN ERIC ERICHSEN, Esq, F.R.C.S., 


SENIOR SURGEON TO THE HOSPITAL, AND 
HOLME PROFESSOR OF CLINICAL SURGERY IN THE COLLEGE. 


GENTLEMEN,—I wish to-day to direct your attention to 
several cases of aneurism that have either been lately in the 
hospital, or that present some points of interest in connexion 
with cases which have recently been under our care. 

The first three of the cases to which I will direct your at- 
tention are cases of aneurism of the lower extremity that were 
mistaken for abscess, and for a time treated as such, their 
aneurismal character having been overlooked till they came 
under observation here. By the treatment to which they bad 
been subjected, in consequence of that error of diagnosis, their 
condition was, I need scarcely say, rendered materially worse ; 
and it became necessary, in two cases at all events, to depart 
from the treatment of aneurism which is usual under ordinary 


Case 1.—The first case to which I shall direct your atten- 
tion is that of a man named Samuel H——, sixty-four years of 
age who was admitted into the hospital August 7th, 1861. 

history of the case is, that on July 30th, eight days before 
admission, he tired himself by a walk of about five miles, but 
could not recollect any blow or in. After the walk he 
et ee ae Sew One end oe 
swelling larger, was ticed. Four 
tumour. He was afterwards seen by a medical man, 
ordered a continuation of the poultice, and sent him to 
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the tumour there was considerable ecchymosis and ful- 
not reaching above Poupart’s ligament, and chiefly on the 
i part of the thigh. limb was cold, but not ode- 
matous. On com ing the external iliac artery, the pulsa- 
taking off the ro ~ th poser we gre + aren oe 
pressure, the pulsati tumour 
resumed its former dimensions. It was evidently an aneuri 


eurism, 
which was on the en 
already become so. ere was no i i 
external iliac artery, which I did forthwith in the usual manner 
and at the usual place. The artery at the spot was perfectly 
healthy. Without troubling you with the details of the case, 
the patient went on sufficiently well for the first fortnight ; 
but from the twelfth to the fourteenth day pyemic symptoms 
pant ign: wy mews af dager “a cor gages 
in the pelvis and general pyxmia. 
On coniiiiion cit dette lindrical di of the 
superficial femoral was found, and was a diffused anev- 
i i hard clot; the aperture in the artery 
diffused aneurism was small in size, 


» shen, 
rather suddenly —, weep aneurism, —su i 
a cylindrical dilatation of the superficial forming 
a small aperture, and without any distinct circum- 
ibed aneurism preceding it. 
Casx 2.—The second case is also an aneurism of the groin, 
which was mistaken for an abscess, treated as an abscess 


by 
Ty by a surgeon, and 

it to the hospital. case is as follows :— 
William S——, aged twenty-nine, admitted into the hospital 
llth, 1867. For about eight months before admission 
noticed i thigh. When 
Pliete, diaieatiy.. le sigue 20 
b remem! no 
situation of the tumour. Under the 
i for some months, 
on the morning of 





the day of his admission the surgeon introduced a 
the tumour, on the supposition that matter was 
yee a aoe vee about the si 
immediately w Poupart’s + ge t, in 
of the left thigh. It pulsated freely, 
the tumour was ecchymosed, and 
recent There was no hemorrhage. 
was somewhat faint and excited, but erwise 
consultation between Mr. Heath and myself, it was 
the best thing would be to open up the aneurism 
and tie the artery above and below it. This was 
done Mr. Heath, who, as I was not on duty at the time, 
would have the subsequent charge of the case. Lister’s abdo- 
minal tourniquet was applied to the abdominal aorta, so as to 
completely arrest the pulsation in the tumour, Mr. Heath 
wd ag arted mar gay toad. r part of the sac, and imme- 
diately introduced his finger, which he applied to the 
that could be felt in the artery. The sac was then slit up on 
director, the coagula turned out, and the interior A 
double ligature was next passed round the artery, above and 
below the opening into the sac. This was a work of some diffi- 
culty for reasons which I shall immediately mention; but at 
last, by introducing a large probe into the opeo mouth of 
artery, Mr. Heath e ligatures round the vessel, and 
all r of hemorrhage was put a stop to. 

The patient rallied fairly well from the y ey on and with 
the exception of slight restlessness during the first few days, 
he went on very well till the 20th, the wound i 
freely. On that date—nine days after the operati 
hemorrhage came on to a small extent, which was arrested by 

of a pad. Slight hemorrhage ocgurred again early 
the next morning (21st), also easily arrested by a pad and spica 
bandage, Lister's tourniquet being kept on the aorta, ready for 
application. The patient's pulse bee a softer and more fre- 
uent, and the wound continued to suppurate 7. Early 
dhe send tacasing Ghose wen equa foes ening GEMM tot 
became more copious. (Compressors baving been applied to the 
aorta and femoral above the wound, the coomings were removed 
by Mr. Berkeley Hill. It was found that the ligature, which 
had included a quantity of thickened tissue connected with the 
walls of the vessel, had sloughed through this, and so had 
ceased to compress the artery itself, which was quite 
Free hemorrhage took place to about twelve ounces, al 
arrested by another ligature round the vessel. No further 
loss of blood took place, but the patient, who had become very 
anemic, rapidly sank, and died about midday, eleven days 
after the operation. 

Case 3.—The third case is one of popliteal aneurism mistaken 
for abscess. James L——, aged thirty-seven, brewer's dray- 
man, was admitted April 15th, 1862. He stated that nine or 
ten weeks before admission he first observed the right ham to 
be somewhat swollen. The swelling spread down leg, but 
did not at that time involve the foot. He noticed no particular 
difference between the two feet. About a fortnight after first 
noticing it he assisted his fellow-labourers to lift a heavy cask 
of beer; and about the middle of the next day he felt a sudden 

in in the ham, with a peculiar num , poche she a 
fe applied at an hospital, which need not be mentioned, 
received some medicine and was told to keep quiet. The next 
day he was admitted into a public institution, where the swell- 
ing in the ham was poulticed. It continued to be poulticed 
till the day before his admission here, when a puncture was 
made into the swelling. Hzmorr followed the 
and the swelling increased in size. following day hemor- 
rhage returned, and two pints of blood were lost. A tourni- 

uet arrested the bleeding, and he was brought to this hospital. 
goon after his admission he was in a very depressed. state, 
with an obvious iteal aneurism. In the centre of this was 
an incision, t which a mass of protruded. I 
immediately amputated the limb above the knee by double 
lateral flaps, and the patient did ectly well. ’ 

On examining the limb, it was found to have been a popliteal 

ism, which had become diffused, and had been opened in 
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here were three cases, two of anevrism of the 
of aneurism of the ham, all of which were 
before admission into the 
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Now ee Oe ee ee rere 
which I have very bricfly related to you, I may say a word or 
} this point of diagnosis—between aneurism and 
the majority of cases of aneurism nothing is easier 
make the diagnos.s. When an aneurism is thoroughly 
is pulsating eccentrically, and has a distinct bruit; 
pulsation and the bruit are arrested by compression 
the artery leading to the tumour; when the size of the 
diminishes when the vessel leading to it is com- 
; when the pulsation and bruit both return on the 
ing removed ; when the tumour increases in size on 
pressure being removed ; when that increase in size is 
evidently eccentric, and the pulsation eccentric from the in- 
terior of the tumour—a dilatation as well as a pulsation, — 
there can never be any serious difficulty in distinguishing an 
aneurism from everything else. But when an aneurism has 
become diffused ; when the pulsation in it is becoming very 
feeble ; when the bruit in it has become obscure ; when the 
tissues that are infiltrated with the blood that has been 
feel somewhat sodden and brawny; when there is 
perhaps, here and there, an indistinct feeling of fluctuation, — 
one can understand that, unless care is taken in investigating 
the early history of the case, and unless care is taken in 
ing a minute, prolonged, and what may be called a skilled 
manual examination of the tumour, it may possibly, in an off- 
hand manner, be supposed to be an abscess, a chronic abscess, 
in the region in which it occurs. But when you find a tumour 
presenting more or less of the characters that I have just de- 
scribed oceurring in a situation in which aneurisms are likely 
to occur—as the groin, the ham, or the axilla, —it is only pro- 
per to institute a very careful examination ; and if you make 
an examination, with the hand to the tumour, with the 
ear to the tumour, and with the finger applied to the artery 
the tumour so as to control the flow of blood through it, 
there is very little danger indeed of your falling into the most 
serious and probably fatal error of mistaking an aneurism for 
an abscess. 


Now, with regard to the treatment that was adopted in 
these three cases, you will observe that in each case we had 
recourse to a different method of treatment. In the first case 
the artery leading to the tumour was tied. In the second 
case the tumour was laid open ; the old operation for aneurism 
was performed. In the third case the limb was amputated. 
Why were three different methods of treatment adopted in 
these three cases? For this reason. Each of the cases differed 
from the others in very important particulars, and they only 
resembled one another in all having been mistaken for ab- 


acess. 
In the first case, the case of aneurism i eee 
e 


the thigh occurring rather rapidly in an old man, tumour 
fortunately had tivt been panetenck ; it had only been poulticed ; 
and the aneurism was sufficiently below Poupart’s li t to 
admit of the ligature of the external iliac artery above Poupart’s 
ligament with every prospect of success ; and therefore, although 
the aneurism had been mistaken for an abscess, yet the ulti- 
mate and fatal termination of that mistake, the puncture of 
the sac, had not actually occurred, and there was therefore no 
reason whatever to depart from the usual treatment of such 
cases—viz., the performance of the Hunterian operation, the 
ligature of the artery at a distance above the sac, and that 
was accordingly done. ‘Ihe patient died some weeks after the 
ion, not directly from the operation itself, not from 
secondary hemorrhage at the site of the ligature, not from sup- 
puration of the tumour, not from anything connected therefore 
with the aneurism or the ligature, but from one of those more 
remote conditions that are common to all operations in surgery 
—viz,, the development of pyemia. So far, therefore, as the 
condition of the artery was concerned, there was no reason to 
in this case from the ordi treatment of aneurism. 
So far as the result of the operation was concerned, there was 
no reason to regret the operation that was performed, inas- 
much as the operation itself was successful, the patient dying 
of an intercurrent constitutional condition that might be 
looked upon as an accidental complication. 

In the second case, the one that occurred last autumn, also 
an aneurism of the upper part of the thigh mistaken for an 
abscess, a very different method of treatment was adopted ; 
for after a consultation between Mr. Heath and myself, it was 
agreed that we should lay open the sac—should perform the 

operation for aneurism. Now why was a different method 
of treatment adopted in this case from that which I had re- 
course to in the first, ai the situation of the tumour in 
the two cases was very similar? For this reason, that the 
aneurism had already been punctured, and blood had escaped 





from it. I think you may lay it down as a rule in 4 
that when an aneurismal tpmour has once heen pO 
in any way opened, whether accidentally or purposely, it is 
useless to ligature the artery leading to the sac; that you 
must lay open the sac, and ligature the artery on either side of 
the aperture in it. Pat Sunnis de S NO ing to 
advise to be done, and it sounds a very easy thing to do ; but 
T can assure you that there are very few operations in 

that are more difficult than, in many cases, is this o; i 
of laying open the aneurismal sac, sponging out its contents, 
and ii the artery on either side of the opening com- 
municating with the sac. Any surgeon who has had occasion, 
as I have had, to perform the operation which Mr. Heath per- 
formed in this case, will agree with me that it is by no means 
an easy one in a very great number of cases, where you have 
to do with a large aneurism full of coagulum, connected with 
an important vessel, and deeply seated. 

Now in this operation there is one great danger, and there 
are several difficulties. I will mention this rand these 
difficulties, and I will tell you, so far as I can from my own 
experience, the best mode of overcoming them. The great 

in this operation is that the patient may die of 
hemorrhage before you can get tLe ligature round the artery. 
You lay open the sac, and, unless you are very careful, you 
may get a rush of arterial blood that you cannot arrest, and 
that may give rise to sudden syncope and death in the course 
of a very few seconds or minutes if you have to deal with a 
large artery. The first thing, therefore, in all these cases is to 
compress the artery above the aneurismal tumour. That, 
fortunately, you can now do in all cases of aneurism in the 
lower extremity. If the aneurism is anywhere low in the 
thigh, you can compress the femoral artery as it passes over 
the pubes; while if you have to do with an ancurism in 
upper part of the thigh, by means of Lister’s abdominal tour- 
niquet, which we employed in this case, you can compress the 
atoneal aorta, and control the bleeding. Indeed, if I mis- 
take not, Lister's abdominal tourniquet was invented in order 
to contr 1 the circulation through the abdominal aorta in a 
case of this kind which was operated on by Mr. Syme, of 
Edinburgh. But when you have to do with aneurisms of this 
description—diffused aneurisms that have been opened, or in 
which it becomes necessary to ‘orm the old tion of 
laying open the aneurismal sac—in the upper part of the body, 
at the root of the neck, or in the axi you cannot compress 
the artery leading to the tumour, and F bea sy 7 have a 
condition of very great difficulty and of very great “a. In 
these cases the proper plan undoubtedly is to adopt the very 
practical recommendation that has been made by Mr. Syme, 
and put in practice by him—namely, to make a small opening 
into the tumour, an opening just sufficient to enable you to 
insinuate your fingers, and so to work your whole gra- 
dually into the tumour in that way, so that the entrance 
of the hand may plug up the opening in the sac ; to feel with 
your fingers for the opening into the artery, and to get your 
fingers against that, so as to restrain the flow of blood from it, 
-—— the rest of the sac is laid open, and not to lay open the 
sac until the fingers are fairly pressed sag and into the open- 
ing in the artery, and so to restrain the flow of blood from 
that opening whilst the rest of the sac is being freely laid ae 
In that way, then, you overcome the great danger in 
cases, the danger of death from hemorrhage during the opera- 
tion, which would infallibly occur if you were to lay open the 
sac freely without adopting one or both of these precautions. 

Now for the difficulties of the operation. The mney 
having been completely arrested, either by compression of 
artery above the tumour, or by pressure of the fingers at the 
opening leading into the tumour, you lay it open freely and 
completely, turn out the coagula, and sponge away any dark 
or fluid blood that may be there. You then oj interior 
of the aneurism. But what is that interior? It is not the in- 
terior of a smooth sac, but it is a large cavity, with 
masses of coagulum or solid fibrin sticking to it in different 
directions, with the remains perhaps of an old sacculated 
aneurism at the bottom, with a quantity of plastic matter in- 
filtrating the tissues around it, with the anatomical relation 
of the parts pry é and completely disturbed and 
by the ure of the tumour and the infiltration with coagu- 
lated blood, with great thickening and solidification of parts 
around from the pressure to which they have been subjected 
in consequence of the effusion of plastic matter. So you have 
o legnepeay wer an openin ee ee So ae 
leading to the artery somewhere or other, but the position 
that artery more or less disturbed, more or less masked and 
obscured by these masses of coagulum, by this plastic infiltra- 
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The next thing is to the ligature around the artery. 
Now the artery not lie exposed in this sac ; quite the con- 
trary. You have to scrape or to dissect or to cut through the 

ior wall of this sac, which always overlies the artery. 
constitutes the great difficulty of the operation—to open 
up this posterior wall in a proper direction, and to the 
aneurism-needle round et e = 
tiguous a Sa e artery, or doing damage to the 
a parts. The best way of doing that undoubtedly 
i plan we adopted eventually in this case, and which has 
been adopted with advantage in similar cases by other sur- 
viz., to introduce a large steel probe or a metallic 
ie into the opening into the artery, and to use that asa 
to the situation of the vessel. You may use a large one, 
so as to plug up the opening. In one case of this kind on 
which Mr. Birkett, of Guy’s Hospital, I believe, ited, he 
introduced a large bougie, and used that as a guide for the 
application of the ligature round the vessel. By this method 
you undoubtedly overcome, to a great extent, this difficulty, 
which is really very considerable. You then clear the vessel 
as well as you can—the coats are generally thickened and dis- 
eased in the vicinity of the aneurismal tumour,—and you pass 
a good double ligature round it. You pass a ligature round it 
on each side of the opening in this vessel, because you are 
very apt to get regurgitant blood, which will cause secondary 
hemorrhage from the lower end of the vessel, if you only liga- 
ture the vessel above the opening. In these cases, indeed, you 
must treat the condition of things exactly as if you were deal- 
ing with a traumatic aneurism with a wounded artery. You 
must apply the ligature both above and below the opening in 
the vessel. 

We now come to the third case, that of popliteal aneurism, 
in which I amputated the thigh. Why did | treat it in that 
manner ? Wal, in this case, the choice lay between laying 
open the ancurismal tumour (the old operation) and amputa- 
tion. I erred amputation because the man was in a very 
ex state from the loss of blood which had occurred in 
uence of the puncture of the tumour; and I was afraid 
if I endeavoured to lay open the aneurismal tumour, that we 
should get more or less hemorrhage during the operation, that 
the operation would be a prolonged one, that there would be 
profuse suppuration, and I thought that the patient would 
stand a much greater chance if the limb were amputated. 
Peers I had recourse to amputation here, and the pa- 
tient a satisfactory recovery. There was no drawback 
of any kind. 

Thus, then, you will have seen that the three cases of aneu- 
rism mistaken for abscess required different methods of treat- 
ment, and I have described to you the reasons which led to 
the adoption of the different operations in each case. 


(To be concluded.) 





ON THE SOUNDS OF THE HEART IN THEIR 
RELATION TO PATHOLOGY. 


By ARTHUR LEARED, M.D., M.R.LA,, 
SENIO“ PHYSICIAN TO THE GREAT NORTHERN HOSPITAL, 
(Concluded from page #09.) 


Tue proportion of sound contributed by the right side of the 
heart to form the normal sounds, compared with that con- 
tributed by the left side, is small. But the right vertricle is 
thinner than the left, and, according to the adherents of the 
muscular theory, ought in consequence to be the more noisy of 
thetwo; because, say they, the th the le, the sharper 
and clearer will be the sound produced. What really occurs 
is the very contrary to this: it is at the thick side of the heart 
that the sounds are mainly produced. Nor, on the other hand, 
can the valvular theorists deny that the force with which they 
must suppose the tricuspid valve to be closed ought to produce 
so much sound that it would be seldom overpowered by a 
murmur formed in the left side. The trae reason why the sounds 
essentially belong to the systemic side of the heart is to be 
found in the far greater furce by which the circulation through 
itis maintained. Less force is obviously necessary at the pul- 
monic side, because the network of vessels in the jungs through 








which the blood is led presents much Jess resistance than 
does the network of vessels in the body at large. But while the 
normal sounds of the right heart are therefore feeble, its mur- 
murs are, on the other teat, occasionally loud ; beca‘ ast 
have experimentally proved, such murmurs can be producti 
in fluids moving with moderate velocity. 

One of the essentials for the formation of the normal first 
sound—and mark, not of the second sound—is, that the blood 
shall bave sufficient viscidity. It is quite certain that if water, 
instead of blood, circulated in the budy, no such sound would 
ever be heard. The first sound would always be a murmur; 
while the second would be the same as if caused by 
This is fully sustained by my experiments out of the body, 
and is proved by the well-known tact that in the anzemic con- 
dition the first scund is very frequently replaced by murmur, 
That some cases of anwmia are unattended by murmur does 
not upset the argument. Que circumstance on which this 
depend is, that sometimes no deficiency of fibrin in the 
occurs, and consequently no loss of viscidity ensues, 

For my purpose it is sufficient that a watery condition of the 
blood, in consequence of which it is thrown mto sonorous cur- 
rents, coincides with degeneration uf the heart's first sound 
into murmur. 

But why, under the same circumstances, does the second 
sound always remain unaffected? Because at the time of its 
formation the blood in the aorta and pulmonary artery is 
rated from that in the ventricles by closed valves, Hence the 
formation of sonorous currents, which otherwise, owing to its 
increased mobility, would occur in the intermingling Ukiah, te 
prevented. In like manner, when water flowing through a 
pipe is suddenly arrested, a shock sound, and not a murmur, is 

uced, because in this case aleo, and fur the same reasons, 
the quality of the fluid does not essentially affect the quality 
of the sound. Can the advocates of other theories of the 8 
normal sounds afford by them an intelligible explanation of 
these e -day facts—that, assuming the heart and its 
vessels to be healthy, the blood being less viscid than natural, 
the first sound is prone to change iuto a murmur, while the 
second sound never so ch ? 

It is indeed not a little curious how this significant re- 
striction to the first sound of change from normal sound to 
murmur has been either ignored or lightly passed over by the 
best authorities. Thus, Dr. Walshe, whose and 
minuteness of observation are undeuiable, says on the sub 
‘*This murmur is, as far as | have observed, invariably basi 
in seat and systolic in time, produced at the orifices of the 
aorta and of the pulmonary artery with a force at each sore 
tional to the power of its communicating ventricle.”* t he 
makes no comment on the remarkable fact that it is never 
diastolic. Elsewhere, writing of the mechanism of venous 
murmurs, he says: ‘‘It seems to me impossible to ignore the 
influence of the blood in bighly-marked spanwmia ; neither 
flaccidity of veins, pressure on their surface, nor even veloci 
of current is required for the generation of murmur."+ It 
unn to say that so far this accords with my own views. 
But while Dr. Walshe gives indisputable reasons for his asser- 
tions, he offers no explanation of the phenomena, Now | ven- 
ture to maintain that the present theory of blood sounds is 
net only competent to account for the causation of venous 
murmurs in anemia, but to solve a difficulty that can by no 
other means be solved—namely, why the cardiac murmur is 
in the same disease always systwlic. And moreover, I hold 
that this degeneration of the first sound exclusively proves 
coaversely that it is essentially formed in and by the blood it- 
self. 

Since, then, it is true that an entire change in the normal first 
sound can be induced by loss of natural viscidity of the fluid 
in which it is formed, it is to be expected that increase of this 
quality beyond natura] limits would also be associated with 
changes of sound. There is little doubt that variations in 
the pitch and duration of the heart's sounds, and of the first 
sound in particular, are more or less due to this cause. My 
experiments show that sounds produced in fluids of great vis- 
cidity are of very low pitch. In certain fevers fibrin exists in 
the blood in excess. It is true that m such cases the muscular 
structure of the heart is apt to become weakened. But may not 
the impairment of the first sound, so often observed in fever, 
be sometimes due, in whole or in part, to increased viscidity 
of the blood? 

Sufficient pressure has been stated to be another condition 
necessary for the formation of the first sound. If this con- 
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dition be wanting, the effect will be the same as if there were 


an absence of viscidity. 
Diminished implies that the total quantity of 
blood i ae ao Seats See sates io eee ee See. 
Owing to this, the normal tension of the solid parts on 
blood is impaired. Hence it happens in this case also that, 
ali of i consistence, the blood, issuing from the 
ventri in less volume than natural, forms by friction with 
that in the great vessels a current-sound ; in other words, a 
murmur, instead of the normal shock-sound. 

Nothing can be more conclusive of this position than the 
fact that one of the effects of excessive hemorrhage is to trans- 
form the first sound, and this alone, intoa murmur. The ex- 
periments of Dr. Marshall Hall proved that this transforma- 
tion occurs in dogs; and opportunities of verifying it in the 
human subject—as, for example, in cases of great loss of blood 
after parturition—now and then occur. 

Impairment of quantity of blood, then, produces the same 
result as impairment of quality. From what has been said 
previously, it is almost u to point out that in this case, 
also, it is the first sound alone which can degenerate. As in 
the case of loss of viscidity, the integrity of the second sound 
is always maintained by the separation of the blood by inter- 
vening valves. 

Here, again, I may be pardoned if I ask the solidists to 

in, in accordance with their theories, first, the change of 
normal sound into murmur ; secondly, why the change is ex- 
clusively confined to the first sound. 

There is a point in connexion with the differential diagnosis 

i of the mitral and aortic orifices or valves, 

been a matter of interest to me. It is some- 

ible, by position alone, to determine at which of 

ifices a murmur is produced. So often, indeed, is it 

difficult to decide whether the morbid sound is more distinctly 

heard at the base or at the apex of the heart, and so fre- 

or. in this respect do the results of post-mortem examina- 

tions discredit auscultation, that in such cases experienced 

physicians avoid any precise opinions, unless aided by strong 
co indications. 

I leave out of account the obvious possibility of the simul- 
taneous production of murmurs from disease at both orifices, 
But in cases in which an equal development of murmur has 
existed, and the mitral valve alone has been found diseased, I 
believe this to be the explanation. Murmurs were really 
formed in both situations, and the morbid sound was not 
merely conducted from the point at which it was formed— 
namely, the mitral orifice —to that of the aorta; for, supposing 
that during systole free regurgitation into the auricle occurs 
through an imperfect mitral valve, this reduces proportionately 
the quantity of blood sent into the aorta. The aortic orifice is 
then in exactly the same relation to its reduced volume 
of blood as when the whole volume of the blood in the body is 
so far diminished by hemorrhage that only the same quantity 
as in the previous case issues from the ventricle. Now, we have 
seen that hemorrhage, by reducing the amount of blood in the 
heart, is a direct cause of first-sound degeneration. For the 
same reason, then, when mitral regurgitation is considerable, 
the conditions for the production of a double murmur—one 





being regurgitant and the other direct—are complete. But 
since these murmurs are synchronous, they are heard as if one 
only existed, which appears to be equally loud at both apex | 

base. If, then, we find such an occurrence, according to 
this view the mitral valve will be found to be the part in- | 
volved. 

Sufficient force in the circulation is a condition so necessary, 
that, whatever theory of the sounds is adopted, it inust always | 
be a constant factor. Loss of force implies loss of velocity in | 
the blood ; but this, like that of pressure and of viscidity, does 
not cause degeneration of the first sound. It merely becomes 
less loud, or, as in cases of typhus fever, so well pointed out 
by Dr. Stokes, almost or altogether inaudible. 

_ [have carefully sought in vain for any sounds of the heart 
in the turtle. The sluggish circulation of the amphibia is con- 
ducted in silence. But if the heart’s sounds are caused by ten- 
sion of membranes, I would yet ask the valvular theorists,—Is 
it not likely that, even in such slowly acting hearts, the ven- 
tricular contractions would be sufficient to produce enough of 
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far 


greater than the force that would 
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ever inflicted upon i 
The last condition to 


requisite to luce 
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be considered is, absence of obstruc- 
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tion at the outlets of the heart. Here, at length, I am in 


accord with other observers. All are agreed that an impe- 
diment to the free discharge of blood may be the cause of 
Pesamag, at wok dan EE ESE i eam © Be. 
tween the present explanations no abnormal 
sounds, than between those which attribute the one to the 
structures of the heart, and the other to the blood. The first 
sound, say some observers, is formed by muscular contractions, 
but according to others by the vibration of valves; while both 
parties admit that a murmur which it is formed by 
the blood, either per se, or by the vibration which it causes in 
the arteries. But, according to my views, such a murmur is 
nothing more than a degenerated first sound—that is, a sound 
formed without all the conditions necessary for its full develop- 
ment. 

The condition that there shall be no obstruction at the mouths 
of the t vessels is closely allied to another—namely, that 
there shall be sufficient pressure upon tlie blood. For an ob- 
struction from atheroma, or a contraction of the vessel itself, 
produces diminished pressure just beyond such obstruction or 
contraction, and currents are then permitted by which the 
integrity of the shock or natural sound is destroyed. And, 
conversely, a considerable dilatation of the aorta is also a cause 
of lessened pressure, because the proper relation between the 
cubic capacity of the left ventricle and the vessel into which it 
discharges is altered, so that its walls no longer exercise the 
natural tension upon their contents. Hence it happens that 
such a dilatation is not unfrequently observed to be the cause 
of murmur. 

It is easy to illustrate by experiment this uction of 
murmur from diminished pressure. Let one end of an india- 
rubber tube, of an inch diameter and of moderate length, be 
connected in a perpendicular manner with a cistern omens 
water, and let the other end be also inserted into a vessel 
water. As soon as any air that may have been contained in 
the tube has been expelled the water will flow through it quite 
noiselessly. If the tube be now somewhat compressed in the 
middle, and the ear be applied just below the — of compres- 
sion, a murmur will be heard. I have elsewhere shown that 
murmurs can be produced in fluids without the intervention of 
tubes, and that the murmur is not caused by vibration of the 
tube itself in the present case is certain. It can be easily proved 
that the murmur is locali because, although, partly on 
account of the continuance of the action in the water by which 
the sound is formed, and ly from conduction, it may be 
heard for some distance in the lower part of the tube, the point 
of greatest intensity is always just below the obstruction, and 
the sound becomes fainter in proportion as this is receded from. 
Bat if the murmur be not due to vibration of the compressed 
part of the tube itself, why should it be thus localised? The 
velocity of the water as it passes 5 the obstruction is in 
proportion to the pressure upon it ; in other words, to the length 
of the column above it. Now su ing that the tube is ob- 
structed by a diaphragm having a hole in its centre, the ex- 
ternal portions, or those nearest the circumference of the tube, 
of a column of water passing through it, will be partially 
arrested in its flow by the obstruction. The internal parts of 
the column corresponding in size with the opening in the dia- 
phragm will at the same time continue to flow without impedi- 
ment. But as the tube will be full below as well as above the 
obstruction, the external parts of the column will here also be 
retarded in their flow, because pressure isremoved from them by 

fest that the more rapidly moving 
water from above will be driven forcibly through the more 
sluggish stream below ; and at the spot where this first occurs— 
namely, immediately below the obstruction—the murmur will 
be most intense, for as this point is receded from the velocity 
of the two streams becomes equalised, and at the fric- 
tion between them, which is the cause of sound, vanishes, 
This is the true explanation of the formation of murmurs in 
tubes, and it is evident that the difference in form of the ob- 
struction does not alter the conditions on which their produc- 
tion depends. 

Doubling, or reduplication of the heart-sounds, so that a 
sound, instead of being single, is divided into two sounds, 
is a curious and obscure phenomenon. It has no neces- 
sary connexion with organic chan in the organ, for 
it occurs frequently in apparently y hearts. Want 
of synchronism in the movements of the ventricles has been 
stated to be the cause. But, as Dr. Bellingham observes, ‘‘ from 
the manner in which the muscular fibres of the two ventricles 
are arranged, it is difficult to understand how this could occur 
in the healthy heart.”* Dr. Walshe says: ‘‘ Now synchronous 


* On Diseases of the Heart and Great Vessels, p. 133, 
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i ing of the sigmoid valves ins the reduplica- 
ae oe es arnt, Ban niee 
is by no means satisfactory, and for this reason. Even if it be 
granted that the closure of one t only of the valve is 
sufficient to uce the first part of the double second sound, 
it is certain that the later closure of the remaining segment 
would not give rise to the same kind of sound, but to a murmur. 
From the partial closure of the aortic orifice by means of one 
or two segments of the valve, the same results would occur as 
if permanent patency existed, and we know that murmur is a 
constant attendant upon this lesion. Double second sound, then, 
is impossible from the cause assigned, since, even if it be broken 
into two sounds, the latter one would be murmur. Dr. Stokes 
says on this subject, ‘‘ We are not, I believe, yet in a position 
to in the nature of this phenomenon.”+ That the 
question is a most difficult one will readily be admitted. I 

with Dr, Walshe that ‘‘ the real interest of reduplications 
arises out of their bearing on the theory of the heart’s sounds.” 
Now it has been objected to my ex ion of these sounds 
that it is incompatible with the phenomenon of reduplication. 
We shall see if this be so. 

Let me, then, once more recur to the cistern and pipe, 
in which such a loud noise is caused by concussion when the 
—- of water through the pipe is suddenly arrested.t It 
may be sometimes noticed that this concussion, as shown by 
its accompanying sounds, is double—that is, the stroke of the 
water against the cock is, under certain conditions, repeated. 
I believe that it occurs only when the ure of water is mode- 
rate, so that the column rebounds, as it were, slightly after the 
first stroke. 

Here, then, we find a perfectly analogous phenomenon 
occurring without the intervention of ventricles or segmented 
valves. Since, therefore, the explanations of reduplication 
that have been offered are shown to be so unsatisfactory, 
while that now nted is at least reasonable, it may be fairly 
stated that the supposed difficulty rather strengthens than up- 

i It is quite certain, at all events, that redupli- 
cation of the second sound occurs after complete closure of the 
i valve, and not by the successive closure of its seg- 
I believe it happens when the blood-pressure in the 
is deficient, and probably has a relation to modifications 

icity in the vessel by which the pressure upon its con- 
uld be affected. 
velopment of the normal sounds of the heart is de- 
then, upon certain conditions not recognised in any 
t the nt. This is especially true as regards the 
; and the existence of these conditions implies, on 
other hand, a healthy state of blood pro tanto—that is to 
y, that its natural viscidity, volume, and velocity are pre- 
served. Thus the first sound may yet become a more subtle 
index of health than it has been hitherto regarded. 

I have, in conclusion, one remark to make, and I make it 
with much respect for the opinions of the distinguished men 
who have originated or adopted theories of the causation of the 
heart’s which app to me untenable. It is this: 
Leaving other considerations aside, whenever any one reason- 
ably — in accordance with the valvular or any other 
— t my own, two things explained in this paper, 

, the change of the first sound of the heart into murmur, 
and never of its second sound, in cases of anemia and of great 
loss of blood,—-then, and not until then, I shall be prepared to 
alter my present views— possibly to accept others. 

* Diseases of the Lungs, Heart, and Aorta, second edition, p. 232. 

+ Diseases of the Heart and Aorta, p. 116. 

+ In a recent work on Diseases of the L 
deavours to condemn my explanation of the sound, with what success 
remains to be seen. He says, “The nature of the concussion is euch that 
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InpIAN advices speak of the increased mortality of 
the army in Northern and Central India in 1867. Cholera was 


fatal to nearly 14 per 1000 of strength. The mortality among 
soldiers’ children reported to have been at the rate of 97 per 





OBSERVATIONS ON OPHTHALMIC 
SURGERY. 


By HAYNES WALTON, Ese., 


SUBGEON TO ST. MARY'S HOSPITAL, AND TO THE CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


SYMPATHETIC OPHTHALMIA. 
(Continued from p. 407.) 

Treatment.—No general or local treatment, no local applica- 
tion, no dietary system, is of any avail in checking unequivocal 
sympathetic ophthalmia. Nothing of the kind can be de- 
pended on. The affection can be stopped or subdued only by 
practical surgical treatment applied to the eye originally hurt. 
It was in consequence of reading of the principles of such 
practice by Mr. Barton, of Manchester, published by Mr. 
Crompton in the Medical Times, that I adopted the plan and 
made the results known. I believe that Mr. Taylor and my- 
self were for years the only surgeons who resorted to it. 

Mr. Crompton’s report states that the sympathetic disease 
was produced by injury from extraneous bodies in the eye. In 
seven cases a portion of — had settled in the anterior 
chamber. Inflammation and diso isation of the eyeball 
were soon followed by failure of the functions of the other eye, 
together with structural changes. Mr. Barton exci the 
cornea and applied a poultice, in the hope that the copper-cap 
would escape: this did happen, and produced t ef; but 
it had a more valuable effect, for it saved the sight of the 
other eye in every instance, although some of them seemed 
past all hope. 

Mentioning these facts induces me to state that at an early 
period of my connexion with ophthalmic medicine my attention 
was by sympathetic ophthalmia, and I lost no —r 
tunity of examining the subject. I was joined in the wor 
Mr. Taylor. We both a many of our observations, 
with cases, in the medical journals during the years 1852, '53, 
and "54. It is satisfactory to find that our facts and deduc- 
tions remain as such still, and that nothing then advanced 
has been rendered obsolete by other observers. 

This surgical treatment, then, of the exciting eye should 
vary in cuntioaiian and in detail according to the nature of the 
disease. Any body, extraneous or otherwise, within the e 
that irritates should, if possible, be extracted. When, as in 
the case of a wound or any other occasion, the centre of irrita- 
tion is limited to the front of the eye, the rest being healthy, 
the front only should be removed by amputation : ission is 
the term often used for this operation. When there is com- 

lete internal disorganisation of the eyeball, or general en- 
largement or atrophy, extirpation is necessary, 

h operation, properly selected, will confer advantages 

ually lasting. In no instance have I been disappointed. 

e sympathising eye must not be left to take its chance, 
Even when no objective symptom is present, it will recover all 
the sooner for rest for some weeks or months, and for protec- 
tion, if requisite, from daylight ; there should always be long 
rest from use by artificial light. 

When ayo | changes are present, I treat rally 
and locally, just as if I had before me an instance of rheumatic 
or other inflammation from a constitutional cause. I i 
that there is ome wpe ny . 

Prognosis.—The effect which is obtained by operating on 
the originally affected eye, together with Pi ge focal 
treatment for the other, is favourable beyond tion— 
speaking from my own experience, almost invariably so. In 
every case in which there has not been structural c com- 
plete recovery has ensued, and many times it has been as rapid 
as perfect. Where there have been degenerative changes 
on, they have been arrested ; and so thoroughly and com y 
has this been Lr nag samme that on some occasions, even when 
the disorganisation has proceeded far enough to spoil the eye 
for practical I have restored ul sight by estab. 


lishing a pu 
Amputation confers advantages equally lasting with extirpa- 
tion. I ph sy wap its permanent effects, since I have 


never been applied to by any patient on whom I had performed 
it, i its insufficien: 

of them eng cE pues ¢. wre, a —s ae re 
Taylor, w 7) as uently as m 4 me 
thot he i aetinaty cslngs with mine. 

The advantage of the presence of a reduced eyeball, and the 
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disady of an empty orbit, are manifest. As a rule, 
canpeaeedad always be selected eee is admissible. 
Where the thising eye has been.so ‘ as to require 
an 0 ix $5 vestere sight, such should be delayed till the 
inflammation has been th hly subdued. The condition of 
the eye will most likely call for the formation of an artificial 
pupil, together perhaps sometimes with the removal of the lens. 
specting the question of tho primary cause of sympathetic 
inflammation, notwithstanding what is wn about the im- 
pressions on the tworetinw coinciding, about the accommodating 
effort in each being equal and simultaneous, about most of the 
ocular muscles in the two acting in unison, about irritation 
that produces lachrymation im one eye causing it also in the 
f ten exposed 40 light, being followed by 
il of the one, when ex to light, being followed by 
the other, all of which show a baad se ealthy sym- 
thy, the morbid sympathetic action cannot be explained. 
Mackenaie's theory is that most generally acceptec He 
pointed out many years ago that those ergans of the body are 
most apt to affect others, or, in their turn, to be affected sym- 
patheti , in which the nervous system is most developed, 
and that there are no organs between which a sympathy in 
different states of disease exists so remarkably as the eyes. 
He showed that there are no organs in which the nervous 
system is more developed, none in which the nerves of the 
opposite sides are connected in the same intimate way, and 
suggested as that the bloodvessels on the side of the 
injured eye, being in a state of congestion which attends in- 
flammation, communicate to those of the opposite side, with 
which they have connexions within the cranium, a disposition 
to the same state in which they themselves are. He thinks 
that the ciliary nerves of the injured eye may be the means of 
conveying to the third and fifth nerves an irritation which 
may be reflected from the brain te the same nerves in the op- 
posite side, but that the chief medium through which the 
sympathy is excited is the union of the optic nerves. Some 
men think that the optie nerve has no concern in the act. 
Bowman supposes that the vaso-motor nerves that reach the 
eye with the vessels themselves, have much to do with the 
ithe has been h discussed 
question much discu durin g the present 
year, and evidence sought in morbid changes in the nerves 
themselves, but nothing satisfactory has been made out. The 
atrophy and other changes are alike to be found in disor- 
ganic eyes that have not caused any sympathetic disease. 
t is not clear to me, from all that I can gather in prae- 
tice, that the source of irritation can be said to arise in 
any particular form of degeneration or disorganisation, nor be 
traced to wounding of the ciliary region, irritation of the ciliary 
body, or to cyclitis, or inflammation of the ciliary region of 
the choroid. From the great variety in the nature of wounds, 
whether incised or punctured. as well as in the situation of them ; 
from the fact that —< these, as well as blows without breach 
of surface, burns with strong acid and fire, surface irritation 
from the wearing of a“) proapen and idiopathic disease, may 
uce the + gang can come to no other conclusion. In 
remarkable case of hot accident that was treated by 
Dr. Butler, of Plymouth, and recorded by Dr. Mackenzie, 
sympathetic disease was set up. After the wounded eyeball 
was extirpated, the duck-shot was found firmly impacted “ in 
er part of the optie nerve which joins the retina.” 


traumatic cases the injury should be merely as 


an exciting cause of subsequent morbid changes to which the 


sympathy is due. Experiments which have been made on the 
lower animals by ers and others have, up to the present 
time, given but negative results. 

The ciliary nerve influence has been so strong in the minds 
of some men that the division of these nerves has been con- 
eeived and executed. Such practice by Dr. Edward Nieyer 
has been recorded in his paper on Sympathetic Ophthalmia in 
rn Poets iques.” He recommends it, instead of 
extirpation eyeball, for pathetic neurosis, which 
is meant chiefly the subjective aymptoms of the dine, 

eee Sere ot a single case. It is as 
marked an example of the effects of sympathetic disease, and 
of its arrest by treatment, as I ever met with ; moreover, it 
eonfirms much that I have said. 

A farmer was accidentally shot in his right eye twenty-seven 
A eyeball was penetrated ; some of the vitreous 

a ay a and with it two shots. Vision was 
destroyed. inflammation which followed subsided in a 
few weeks. For twenty years he suffered no inconvenience in 
his eyes, but now the left eye occasionally became inflamed 
from exposure to cold winds, or from any irregularity in dict, 





such as drinking too much. The attacks became more frequent 
without any t exciting cause, and in 1866 this gentle- 
ae ele Pag ae) my genes 

Buzzard. I found the eye damaged from the repeated 

of inflammation ; the iris was di and bulging, and the 
pant nocsty quanliy athena’, The vitreous humour was a 
ittle hazy ; vision was imperfect. As I could not detect any 
irritation in the wounded eye, which was very much shrunken, 
I thought I had before mea case of rheumatic i 
and i 1 saw my patient several times 


y: 
afterwards, during successive attacks The 
eye got a little worse, in spite of all treatment and all care, 
and sight was fast failing. On his last visit to me I examined 
the collapsed eye very carefully again, i 
between the fingers. i 
the pressure prod 
‘*No pressure hurts the other eye, but this is most intolerant 
of any.” I was now quite satisfied that there was irritation 
here, which was affecting the other eye, and I recommended 
the removal of the stump. This was at once acceded to, and 
I operated. A grain of shot was discovered in a mass of fibrin- 
ous effusion. Besides this there was a cup of bone ited 
between the sclerotica and that which remained of the i 
The left eye commenced to improve from the very hour of the 
operation. The pain disappeared, the musew decreased, and 
vision improved. At this time, two months from the opers- 
tion, vision is still better, and small type can be read. The 
vitreous humour is almost clear. I haye no doubt that the 
vision will improve still farther. 

Brook-street, W., Sept. 1968. 





ON THE APPLICATION OF THE SPECTRUM.- 
MICROSCOPE TO MEDICAL SCIENCE.* 
By H C. SORBY, F.B.S., &c. 


Wuew requested by the Council to deliver the opening lec- 
ture at the Sheffield Medical School, I not only hesitated, but 
actually declined to do so. I must admit that the physico- 
chemical inquiries in which I have lately been engaged, in ome 
way or other, have many points of contact with nearly all 
branches of natural science, and certainly could be applied to 
a number of important questions connected with physiological 
chemistry. Unfortunately, however, that is the department 
which I have studied less than any other. 1 have accumulated 
a very great number of facts bearing on botany, mineralogy, 
and general chemistry, but have never applied myself definitely 
to what could be strictly called ‘‘the application of the spec- 
trum-microscope to medical science.” I have always had such 
an object in view as one department of my subject, being per- 
suaded that much could be made out by that means ; bat it 
appeared to me desirable to establish certain general principles 
before entering on that inquiry. However, I have been led, as 
it were by accident, to observe some few facts connected with 
physiological chemistry, which I will incorporate with those 
observed by others, so as to make my subject to some extent 
suitable for this occasion. 

Spectram analysis is really nothing more than a very refined 
and accurate method of distinguishing substances their 
eolour. This is, of course, very commonly employed in every- 
day life—for example, we at once ise the difference be- 
tween gold and me and it is also trequently a most im- 
portant means of ae substances which give coloured 
precipitates on the ition of particular chemical ts, 
The chief advantage in employing spectrum analysis is it 
enables us to distinguish colours which are almost or quite the 
same when viewed in the ordinary manner, and at same 
time also enables us to detect a substance even when the natu- 
ral colour is completely 1. i i i i 
another coloured substance. 


gave a broad absorption band in the green, another a single 
varrow band, and others, two, three, four, or more bands 
various positions, which would thus serve to distinguish the 
different substances. We might also have any of these mixed 
with a blue or a yellow substance, so that in place of bei 
pink it would be blue or red, quite unlike its own natural 


* Being the Introductory Address at the Sheffield Medical School, 
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Took yellow lik told, and yet be only brass 
metal ma ike yet 5 
wo out decide which 0 fa ty the © ight or some simple 
In the same manner it is quite possible that in certain 
ditions two distinct substances =r ee so nearly the same 
that it would not be desirable to trust to one spectrum 
but by adding some t they may be made so com- 
letely different that there could be no more doubt. This leads 
bo such a wide branch of inquiry, that in place of being a sub- 
ject for a lecture, it will, I trust, form the subject of a separate 
work, which I purpose writing in due course. 

In illustration of these facts, I could scarcely choose a better 
subject than blood, even if it were not desi to restrict our 
attention to a particular class of facts. The remarkable spec- 
trum of blood exposed to the air, which must be considered 
equivalent to that of arterial blood, is rapidly changed by 
deoxidisi its, or more slowly by being kept from con- 
tact with air, and becomes equivalent to the spectrum of 
venous blood. This change in the blood can be easily followed 
by the change in the spectram, and clearly shows that various 
substances contained in the blood have the power of depriving 
the colouring matter of arterial blood of part of its oxygen, 
which is again restored to it by exposure to the air. I need 
not say that this interesting discovery of Stokes throws a 

amount of new light on the phenomena of the circulation. 
en, again, we may add a little acid to blood, and watch the 
gradual chanve in the spectrum; and on adding excess of am- 
monia we notice that the original spectrum is not restored, 
thus proving that weak acids do actually change the colouring 
matter into a new substance. This, like that in arterial blood, 
can be quickly deoxidised by deoxidising reagents, and gives a 
new and very remarkable spectrum, of the greatest value in 
detecting blood-stains. If after baving been acted on by citric 
acid excess of ammonia be added, and this solution be sealed 
up in a glass tube, a slow process of deoxidation takes place, 
so that in the course of a year or two the spectrum of the 
deoxidised hematin is seen to very great perfection. 

It has been noticed that when animals had been poisoned 
by breathing carbonic oxide, the blood remained of a very 
bright scarlet colour. This led to the study of the spectrum 
of asolution of blood through which carbonic acid had been 
— It seems as if carbonic oxide can replace the oxygen 

arterial blood, and that it cannot be removed by either 
oxidising or deoxidising mts. I have kept such a solution 
for months in a tube, and it has not undergone any change. 
The spectrum is nearly the same as that of arterial blood, but 
aod diff-rs from it very perceptibly, in having the absorption 

ds a little nearer the blue end. That the circulating fluids 
in some of the lower animals, which do not contain the same 
colouring matter as the blood of the vertebrata, contain a sub- 
stance which can exist in an oxidised and a deoxidised state 
may also be ascertained from the spectra. This I have proved 
in the case of some red insects, and Mr. Ray Lankester has 
a'so observed other similar cases. Evidently, therefore, the 
transformation of their tissues is thas brought about in the 
same sort of way as that of higher organisms—by the transfer- 
ence of oxygen from a peculiar state of combination ; and pro- 
bably this may occur in other cases where the fact cannot be 
proved by means of the spectrum. 

Before leaving the question of blood it will be well to say a 
few words about its detection. I will not enter much on that 
department, which has a more important bearing on medical 
jurisprudence than on medical science generally. There is no 
difficulty in detecting as small a quantity as the 100th part of 
& grain in cases where the usual methods would entirely fail ; 
and this has been applied with complete success in several 
important trials. T also find that the spectrom method may 
be employed to great advantage in detecting very small quan- 
tities of blood in urine. For this purpose a long experiment- 
tube should be used, in order to observe the effect of a long 
column, and by that means as small a quantity as the 10, 000th 

can be recognised. This is equivaleut to about one grain 

a pint, and is so little that it produces scarcely any effect 
on the general colour. 

The study of bile by means of the m microscope was 
long since pressed on my attention by Dr. Letheby, aud I have 
rae g thought that it was a promising field of inquiry. Our 
friend Dr. Frank Smith has exami the question, and was 
kind enough t» show me some of his preparations. These 
quite convinced me that a careful investigation would yield 
mavy most interesting facts. 


and 
test. 
con- 





te aetna te cee cues oh 
impossible to say to what other 
mn teeta’ of te igation 


to the subject, it would 
the 


n concluding, I cannot forbear saying a few words on what 
bas pressed itself more and more on my mind, the more expe- 
rience I have had in scientific investigations. It is the abso- 
lute necessity of verance in spite of every difficulty. As 
a general rule, I find that things which are easy and straight- 
forward yield results of inferior value ; but when I come across 
questions which are so extremely perplexing that the 
ment to abandon them altugether is very strong, then I find 
that it only requires more to discover facts of far 
greater importance. We -~ 
tion appears perplexing, it follows that 
remains to be learned. Truth is always simple, and 
anomalous and strange merely because we are ignorant. 
could easily give you many illustrations of these concl 
selected from my own investigations, if it were desirable. I 
have also found in many cases that just when I was aout to 
despair and abandon a subject, something has turned up to 
clear away every difficulty. I need main say that I men- 
tion these circumstances with the view inducing you to 
adopt similar views. If in your studies you meet with diffi- 
culties, do not attempt to avoid them, but face them. pt are 
cannot master them at the time, do not abandon the ea- 
vour, but hold yourselves ever ready to renew the attack, if 
anything should occur to help you to supply some miss 
link ; and even if you should ultimately fail, this habit 
mind cannot but be of lasting value to you in other circum- 
stances. 








ON A CASE OF 


ACUTE RHEUMATISM FOLLOWED BY 
OHOREA. 


By H. J. BRANSON, M.D., M.R.C.P.E, 


Tue merit of first observing the connexion of chorea with 
rheumatism is due to Dr. Copland ; he looked on it as a meta- 
stasis, or extension of rheumatism to the membranes of the 
spinal cord. This subject is very interesting, having engaged 
the attention of such men as Stoll, Copland, Abercrombie, 
Begbie, Bright, Gabb, Richard, and Trousseau. This last 
authority says, that of all the pathological states predisposing 
to chorea, rheumatism is the most marked and the least ques- 
tonable. Dr. Botrel, in his thesis of ‘‘Chorea considered as a 
Rheumatic Affection” (1850), propounded the opinion pre- 
viously expressed by Dr. Hughes, that the former complaint 
was only a epecial manifestation of the latter. But Dr, Sée 
has brought out this fact very prominently (in Les Mémoires 
de l’ Académie de Médecine, vol xv ): he says that of 109 cases 
of rheumatism admitted into the Hépital des Enfans 61 were 
complicated with chorea. Dr. West, in summing up his opinion, 
says, ‘‘Be the exact relation what it may, it does seem that 
rheumatism, or the rheumatic diathesis, is a very powerful 
predisposing cause of chorea.” Dr. Watson says, ‘* Judging from 
my own experience alone, I should not say that chorea was 
often associated with acute rheumatism ;” but he does not at 
all doubt it. Dr. Beybie, after relating cases, writes : ‘‘ Keep- 
ing these facts in view, and calling to recollection the several 
cases which have been recorded elsewhere, with the purpose of 
illustrating the connexion of the two di » i t help 
coming to the conclusion, that the simple and true view of 
their relation is to be found in the morbid condition of the 
blood which is admitted to exist in the rheumatic constitution; 
and this explanation will apply equally to chorea occurring in 
individuals or families inheriting the rheumatic diathesis—to 
chorea occurring in convexion with rheumatism, but without 
the cardiac complication, and to chorea associated with peri- 
carditis, or both ; the inflammatory affections of the fibrous 
tissues, as well as the spasmodic affection of the muscles, and 
the derangement of the nervous system, originating in thesame 
specific disorder of the circulating fluids.”” Again, Dr, Watson 
says, ‘‘ Acute rheumatism is a blood-disease, and it is most likely 
that the unhealthy blood circulating through the several organs 
is the common source and cause of the articular, iac, and 
spinal symptoms, and the bend of connexion between them,” 

J. T. 8-— came under my care on the 7th of July last. He 
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is a well-made 3 of fair hair, and blue 

When I saw him he was suffering from acute rheu- 

of both shoulder-joints, which were very much swollen, 

; pulse quick; tongue furred; 

acid in smell. He was ordered a brisk purgative, 

i potash, ten grains every 

hours, and Dover’s powder, four grains every 

. He made a recovery under this treat- 

b poowk 4 meee he wn ey —_ in. At 

i Septem was requested to see him again. 

hi ing from chorea: ‘the left side of the ieovant 

limbs were affected most ; the aan ees steady, as he 

walk across the room without much effort. His mother 

the urine frequently bad a lateritious sedi- 

bowels are variable, but not constipated as a 

3 the : ite ae There has a ne a 

complication throughout. He is p' ing well under strych- 

nine and iron and 4 plain nourishing diet. S The family history 
does not point to the rheumatic diathesis. 

Doncaster, Oct. 1868, 





A CASE OF SPONTANEOUS EVOLUTION. 
By P. MACDONALD BELL, M.B., C.M. 


In the spring of 1867 I was called to attend a confine- 
ment in the village of Blairlogie, Stirlingshire. The case was 
in charge of a midwife, who, six hours before my arrival, had 
delivered the woman of one child of twins, the second re- 
maining in utero. On examination, I found the outlet of the 
pelvis occupied by a large, soft, round body, which so com- 
pletely filled the space as to render examination a matter of 
great poe At first I thought the child’s head was pre- 

ing, and the softness of the mass might be accounted 
a hydrocephalic condition. At the same time I was not 


. I got, 

two ribs (as I Sead eitebaiend. itiehs L tone induced to re- 
as the sagittal suture. I certainly could come to no satis- 
conclusion. Birth shortly afterwards took place with- 
out any alteration in the child’s position, the pains being strong 
and forcing. The presenting part was in the right h hon- 
driac region, which was bulged out into a complete hemisphere. 
The child was quite doubled up, its head resting upon ite heals, 
and a second fp corks swelling formed upon its throat. It was 
ectly formed, of a good size for a twin, and, according to 
mother’s reckoning, was at full time. It was dead of 
course. The first child was somewhat tedious in the birth, 
but came away naturally. The mother (a multipara) was a 
stout, healthy young woman, short of stature, pelvis and 

passages roomy. She made a good recovery. 

Pudsey, Leeds, Sept, 1868. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum Sam allaram, cum poopries oslloctas hebere, ot tater 
6° @omparare.—Moreaamt De Sed. et Caus. Morbd., lib. iv. Prowmium, 


ST. THOMAS’S HOSPITAL. 
COMPOUND FRACTURE OF THE SKULL, WITH DEPRES- 
SION ; ERYSIPELAS ; RECOVERY. 
(Under the care of Mr. Sypnry Jonzs.) 
Tue following is an interesting case of recovery from very 
severe injury. The notes of the temperature are particularly 
worthy of observation. 





knocked down by an i 
He was admi about an hour 
stated to have suffered from 


shaped wound, about two inches 
readil detecked, ani a ae 

ily de i 
then leustine ontieall q 
below the left eminence, bein 
lines below the general lev 
laceration of the left ear, from which there was much bemor- 
rhage; but there was no bleeding from the meatus. There was 
also contusion over the left m: bone, and both upper eye- 
lids were much swollen. There was, however, no sub-copjunc- 
tival ecchymosis. 

When admitted at 11 a.m. he was quite conscious. He com- 
plained of headache ; the pupils were equal and contracted 
normaily ; pulse 120. The head was shaved, and an ice-bag 
applied. One hour afterwards he vomited about two ounces 
of blood. Some calomel and compound senna mixture, after 
being retained for a short period, were ejected, mixed with a 
aul quantity of blood. ter in the day beef-tea and ice 
were — Was able to pass urine freely; no paralysis. 
Soup diet. 

Oct. 3rd.—Has slept a little during the night, but complains 
of severe pain in the head. The eyelids are much swollen and 
quite closed. There having been no relief of the bowels, two 
ounces of compound senna mixture were ordered, and produced 
one free evacuation at four P.M., and a second, less copious, at 
ten P.M. 

4th.—Slept better during the night. Tongue moist and tole- 
rably clean ; pulse 108; eyelids less swollen, but much dis- 
coloured. Was able to eat some rice pudding for his dinner, 
and seemed to enjoy it. 

5th.—Has in and tenderness behind the left ear; 
the ear also is much swollen. Has less pain in the head. 
Temperature 996°; pulse 110; tongue furred. Compound 
senna mixture, two ounces. 

6th.—Pain aes ee ear less, but nas pales 198. Dios 
Bowels not relie ‘emperature 103°4°; e 
pill and colocynth. 

8th.—Redness behind the ear not increased. Has vomited, 
and had inclination to retch. Bowels sluggish. Temperature 
Mock ties hed & ted sight in conmequenss of pein on the 

— a ight, in uence of pain on 
right side of the neck; this i ae candies and very tender. 
Bowels well relieved last night and again this morning. Tem- 
perature 103°8°; pulse 120. Solution of acetate of ammonia, 
two drachms every four hours. Beef-tea and nourishing un- 
stimulating diet ordered. 

11lth.—Erysi of head and neck ; the latter much swollen. 
There is considerable di from the wounds of the fore- 
head and ear. He complains of but little pain. Towards night 
he is delirious, Temperature 101°6°; pulse 120. Ordered an 


enema. 
12th.—Was very delirious and raving during the night, but 
is much calmer this morning. In the night twen pe owt of 
solution of —— were yg | inj and with 
great benefit. ss mat © ge 12. 
14th.—Better. Temperature 99°; pulse 112. 
15th.—Wound of forehead discharging freely. A small col- 
lection of pus being discovered over the left malar bone, Mr. 
Sydney Jones evacuated it. Ice-bag still continued to head ; 
fomentations to neck. Face and neck much less swollen. 
Appetite better. Temperature 99°4°; pulse 100. Bowels not 
seliveed since the llth. Ordered colccynth and calomel, ten 


grains. 
19th.—Mr. Sydney Jones incised the scalp in the occipital 


region, and evacuated about two drachms of pus. Discontinue 
ice-bag. Repeat pill. - 
ee now no delirium; frontal wound discharging 
freely ; erysipelas nearly gone; appetite improving. 
22nd. Wound towards occiput discharges a little; that of 
frontal is healing over. Fish, 
25th.—Takes his food oa, deme wells the wounds look 
ese Wound of forehead gradually diminishing, but bare 
—Wou 
bene fe Se eee F . puede 
ov. 6th.—Allowed to sit up during a portion y- 
From this time he progressed. On the 4th of 
December a thin shell of bone was removed from the frontal 
wound, which then soon closed, and he was discharged well on 
the 7th of December. 
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ST. MARY’S HOSPITAL. 
(DEPARTMENT FOR DISEASES OF THE SKIN.) 
CASES OF PSORIASIS. 

(Under the care of Dr. CHEADLE.) 

Tue following cases illustrate very well three varicties of 
psoriasis, with their appropriate treatment, which in each 
inst was attended with a successful result. 

CasE 1. Acute generai psoriasis.—The patient was a robust- 
looking man of twenty-seven, a chimney-sweep by trade, who, 
with a rare regard for cleanliness, was in the habit of washing 
himself from head to foot every evening, after his day’s work, 
in a strong solution of soda, for the purpose of thoroughly re- 
moving the soot. He was also a great beer drinker, and during 
the hot weather of June last had taken more than usual, some- 
times as much as four or five quarts a day. About five months 
before he came to the hospital he first noticed the appearance 
of an eruption in a small patch, the size of a fourpenny-piece, 
which came on the right shin. It was scaly and perfectly dry, 
and not sore or tender in any way, This grew to the size of 
‘*the top of a teacup,” and then eruption made its appear- 
ance on the left leg, spread up the thighs, then to the arms, 
and lastly on the trunk. It was dry, scaly, red, and annular 
in form—as he expressed it, coming in ‘‘ round rings, like the 
ripgworm.” 

When first seen (on June 11th, 1868) the only parts of the 
body free from eruption were the neck, chest, belly, and back 
of the hands. On the sides of the trunk and the arms, where 
the patches were tolerably distinct, their form was annular, 
and the rings in some cases two to three inches in diameter, 
the centre being occupied by healthy skin. On the legs the 
rings had coalesced into one uniform sheet, covering the greater 
part of the limb from the knees to the ankles, ‘The eruption 
throughout was somewhat raised, of a bright-red colour, and 
covered with large white scales, which were easily detached 
and soft, but not friable. There were no vesicles nor pa- 

ules, nor was the slightest sign of any exudation — 
No history of syphilis or hereditary tendency could be made 
ordered small doses of arsenic and iodide of 

potassium, and an ointment containing nitric oxide of mercury 
and creasote. When the man was seen again a week after- 
wards he was covered with eruption from head to foot, so that 
hardly a vestige of healthy skin could be perceived. The 
back of the hands, chest, and abdomen, which had been free 
before, were of a uniform scarlet colour, and covered with 
scales, but perfectly dry, and not tender. The scalp was filled 
with dry scurf, and the face red and rough. The gums and 
buccal mucous membrane were also very red, and on the latter 
there were superficial ulcerations along the line of the teeth. 
The skin felt excessively hot to the touch, and the man com- 
lained of a constant sensation of burning heat and itching. 

he temperature of the axilla was 100°4° ; the pulse 108, 
= full; the tongue much coated, and bright-red along the 

es, 

he patient was at once admitted into the hospital, remain- 
ing under Dr. Cheadle’s care, by the kind permission of Dr. 
Handfield Jones. A warm bath was given every night; after 
which the body was s over, while still moist, with a 
weak lotion of nitric acid and glycerine. This greatly relieved 
the burning and irritation. Zinc-and-lead ointment was ap. 
plied to the limbs ; and small doses of carbonate and sulphate 
of magnesia, in quassia mixture, ordered to be taken three 
times aday ; the bowels, which were very costive, having been 
previously freely opened by a compound jalap powder. In 
the course of four days the redness of the skin began to fade 
on the chest, the temperature went down to 99°5°, and the 
tongue became cleaner. The desquamation was great, 
the bed being covered in the i shed during 
the night. the microscope, no pus- 
rapidly, 
an- 

n 








examining them wi! 
globules could be discovered. The case 


progressed 
i ey from circular portions, leavin 
patches, all the characteristics of "tend I 


three weeks there were only a few i 


irregular scattered 
about the arms, back of neck, waist, and feet. As the 
eruption disappeared, the skin resumed its former healthy ap- 
serge astm eager gi pe i ing and soft waxy 
ook so marked in the decline of eczema. This distinction, 
with the annular character of the eruption, its ing from 
combined with the history of the case, seem decisive of its 


being an acute psoriasis. 
The man became an out-patient at the end of three weeks, 





and when last seen, on the 20th of August, the skin was found 
perfectly clear, except on the chest, where were several well- 
marked circular patches of genuine chronic psoriasis. 

Case 2. Non-syphilitic psoriasis plantaris. — This case is 
worthy of record, because it is one in which there was no sus- 
picion of syphilitic taint or hereditary tendency; and also from 
the age of the patient, plantar psoriasis being of rare occur- 
rence, except as one of the results of ital Sew in 
infants, or as a form of tertiary syphilis in adults. — 
was a girl of thirteen, of most respectable parents, an a 
in the country. The mother had three other children, 
living, free from skin disease, and perfectly healthy. No 
affection of the kind was known to have existed in any of the 
family on either the father’s or the mother’s side. Eighteen 
months before coming to the hospital, in March, 1868, girl 
noticed that her feet were hot and sore, which she attributed 
to chilblains. She described them as having been red, and 
having ‘‘ dry bladders” on them, the skin ing off; and 
that subsequently they were covered with white scales. ey 
had been tender, cracked, and dry ever since. There had 
never been any exudation from the surface, nor any eruption 
on any other part of the body. She complained that the feet 
burned and ached very much, especially after walking, and at 
times itched severely. When seen, the soles of the feet and 
the sides for an inch above were of a uniform red. The mar- 

in of redness was a well-defined line along the sides of the 
eet, the height of a low slipper, exterding in front to a little 
above the base of the toes. The plantar surface was cracked 
and fissured transversely, sparsely covered with white scales, 
and ectly dry. There was much less thickening of the 
cuticle than in ordinary cases of the disease. The palms of 
the hands and rest of the body were entirely free. Under 
arsenic, and an ointment of the nitric oxide of mercury and 
creasote, the feet gradually regained their natural ition. 
At the end of seven waalp the fissures had , and only a 
few scales and a faint red blush remained. itching had 
entirely ceased, and the only inconvenience felt by the patient 
was a slight amount of aching and burning of the soles after 
walking. In the course of another month she was disc 
perfectly well. 

Case 3. Syphilitic psoriasis ; impetigo of face ; occurrence 
of nodes during treatment by iodide of potassium. — J. P——, a 
healthy-looking young fellow, twenty-two, became an 
out-patient in March last. He had eral psoriasis; the 
patches were i lar and ill-defined, brownish in colour, 
somewhat tubercular, and the scales were small and scanty. 
He had had primary syphilis twelve months before. He was 
ordered five grains of iodide of potassium in infusion of quassia 
three times a day, and pitch oimtment to the skin, At the 
end of a week the dose of iodide of potassium was increased to 
eight grains, which the patient continued to take for three 
weeks, by which time the psoriasis had almost entirely dis- 
appeared, but this was succeeded by some impetigo of the 
chin and lower part of the cheeks. The ointment was chan 
to a mild mercurial, and the iodide of potassium continued as 
before. 

By the 30th April, seven weeks after he came under treat- 
ment, he was free from the skin disease ; but a soft node, some 
two inches in length, appeared on the right shin. It was very 
tender, and had been so painful as to prevent sleep. The 
iodide of potassium was increased to ten grains, but the man 
did not attend the hospital again for a considerable time. 
When again seen, several weeks afterwards, he stated that 
the node had disappeared in a week or ten days, during which 
time he had continued to take the medicine. 

The occurrence of nodes after an uninterru course, for 
seven weeks, of a drvg which is supposed to a specific in 
that form of syphilis, is an interesting fact in therapeutics. 


Medical Societies. 
CLINICAL SOCIETY OF LONDON. 
Fripay, Ocr. 9rn, 1868. 


Mr. Pacet, Vice-PrResmpENt, IN THE CHAIR. 


Dr. W. Sxow was elected a member of the Society. — 
Mr. Paget, having mentioned that all members joi 
first volume of Transactions, proceed 
you do, the absence of anne President. Ne anewhoheard 
Q 
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or read the address with which, in few and mighty words, he in- 
a our Society, can fail to wish that we might again to- 
ight have been guided and encouraged by him. In his absence 
I invite you, at the. wish of the Council, to commence the work 
of another session, and in doing so 1 think I may justly con- 
you on the success of the first year of our Society's 
existence. Already about 200 members are enrolled, and 
among them are, I think, nearly all the best workers in our 
best for clinical study. What work was done in the 
last brief session is partly shown in the volume of Transac- 
tions, for the punctual publication of which we are indebted, 
as we are for much more of the useful and regular work of the 
Society, to our excellent Secretaries. But the Transactions 
only partly show the work done ; they do not tell the know- 
ledge elicited in discussions, or the activity of further inquiry 
which the discussions have provoked. They who look through 
our Transactions may think that the advice of our President 
was in one res; disregarded, He spoke very forcibly of the 
need of acquiring more accurate know in the therapeutic 
of our ession, and told us of his hope that the Clinical 

i be of great value in the pursuit of this branch 
Yet among the contributions of last session 

there is not one that deals expressly with the value or means 
of using any single medicine, In reference to this matter the 
Council have, I think, judged wisely in appointing committees 
for investigating the use of certain medicinal substances, and 
five committees are engaged in their several works as actively 
as may consist with the caution necessary in such researches. 
We may hope, I think, for great good from their combined in- 
quiries ; for, Y: if there be one part of our science in which 
more than in all the rest our own belief need to be tested by 
the scrutiny of others, it is in res cf our belief in the use 
of medicines. The motives to believe ourselves possessed of 
more means of curing di than we really have, are so many 


and so various, and some of them are so good, that we can 
hardly resist them. ‘The several committees are desirous of 
receiving contributions from all members of the Society, and 
those contributions may be —< any one of three different kinds: 





either of facts respecting the 

under study, or of facts relating to 
ag tell of the course of the di for which the several 
medicines are given when they are left alone. I venture to 
think that it is chiefly through want of knowledge on the last 
two of these three heads of inquiry that our therapeutic sci- 
ence isso uncertain. We are too apt to assume that every 
beneficial change following the use of medicine is caused by it, 
too ready to regard the seeming successes of treatment as 
being evident beyond dispute, and to put aside the 
failures as things that may be explained away. And 
yet I suspect the history of medicine would tell that in 
the case of most sup and doubted remedies the facts 
have been on the side of the failures, the fallacies on that 
of the seeming successes. With these few words I invite 
you to the Legening of your new year’s work. We have 
every motive to induce us to prosecute it vigorously. Our 
best feelings must be stirred when we see the mass of human 
misery that can be alleviated by no human power but by that 
which may be gained by the exercise pom gonna of our 
knowledge. Our highest intellectual aspirations may be at- 
tracted by the magnitude and variety of the problems that are 
within our study—by the difficulties which, vast and deep as 
they are, will yet yield to steadfast work as surely as the rock 
to the ever-running stream. Our fair ambition for personal 
success may be excited by the opportunities for scientific con- 
test which our discussions will offer, and which can never be 
too earnest so long as they are consistent with professional 
be ag and mutual goodwill, and the unswerving love of 


ful use of the medicines 
their failures, or of such 


ACUTE AND SUBACUTE RHEUMATISM, 


Dr. Peacock communicated an analytical summary of 146 
cases of acute and subacute rheumatism. Of these cases there 
were only 84 free from serious cardiac complication ; pericar- 
ditis was shown to be more common in cases of slighter rheu- 
matism, and endocarditis in those of greater intensity. Peri- 
carditis alone, or with endocarditis, occurred in the course of 
the attack in 11 per cent. of the cases; endocarditis alone in 
25°3 per cent. In by far the greater number of these cases of 
recent complication the heart affection already existed at the 
time the patient was admitted. In the cases in which the 
rheumatism was of short duration at the time of admission, or 
pond the course Fate bp a p the evidences of disease 

w ore the patient’s discharge. 

Dr. PF hatiedl ce tao Pena e ee c Gi 





which Dr. Peacock considered that endocarditis had super- 
vened during the attack of acute rheumatism, what method 
had been used to ascertain that no valvular disease had 
existed previously. 

Dr. Peacock was well aware of the difficulty to which Dr. 
Sibson had referred, and was ready to admit that recent endo- 
carditis could not be distinguished from old disease by the 
physical signs, He knew of no method by which the conclu- 
sion could be arrived at in any given case that the heart com- 
plication was recent, excepting that of carefully studying its 
previous history and progress. He had found the difficulty of 
discriminating between anemic murmurs and those of organic 
origin still more serious than that to which Dr. Sibson had 
ad verted. 

Dr. Sourmey asked whether Dr. Peacock had observed dif- 
ferences between different years or periods in the liability of 

tients suffering from acute rheumatism to disease of the 

eart. He observed that during the last two or three years 
acute rheumatism was less frequently complicated with endo- 
carditis than formerly, and that the complication was much 
more frequent in cases of long duration (e. g., six weeks) than 
in those of rapid course, in which pericarditis was more 
common. 

Dr. WitLiAMs stated that his attention had at a very early 
period been directed to the question under consideration. He 
thought that recent valvular disease might be distinguished 
from old by the variable shifting character of the murmurs. 
As regards the percentage of cases in which it gooaees, Sat 
wea depend on the mode of investigation, for the physical 
signs are so transient, that unless observations are e daily 
throughout the whole progress of the case, they are certain to 
be overlooked. 

Mr. Hutke read an account of a case of 

ICHTHYOSIS GLOSS, 

where, after nearly twenty years, epithelioma supervened. 
After considering various points in the history of the case, he 
favoured the idea that the two diseases occurred independently. 
The final supervention of epithelioma in the only two cases of 
ichthyosis glossw which he had met with, and the anatomical 
parallelism presented by the very active multiplication of cells 
of an epithelial type in both diseases, were not, however, with- 
out significance. 

Mr. Pacer had examined a similar case some years ago, 
which ended in epithelial cancer—one of the first cases 
in which epithelial cancer was described in this country. He 
doubted if there was a greater tendency in this ichthyosis to 
run into cancer than in other continued irritations, such as 
that caused by syphilitic disease of the tongue. Cancer with- 
out doubt was provoked by the long-abiding influence of 
chronic irritation. 

Dr. ANDREW CLARK had met with cases in which glass- 
blowers became subject to the formation of opaque, leathery 
sort of membrane, not warty, on the surface of the tongue. 
In two cases, after the use of irritants cancer supervened. It 
seemed as though the continued irritation exhausted the local 
power of development, leaving the growing power to run riot. 

Dr. Dovetas Powerit read a case of 

PHTHISIS AND CONTRACTED LUNG, 

in which the signs and symptoms closely resembled those of 
fibroid phthisis, as deseribed by Dr. A. Clark, notwithstand- 
ing that history and the post-mortem results showed it to be a 
case of chronic tubercular disease, Dr. Powell postponed his 
remarks on treatment until two other cases (for the examina- 
tion of which a committee was requested) had been von- 
sidered. 

Dr. Wrison Fox, in commenting on Dr. Powell’s case, said 
that chronic pocamenit, the thickening of the alveolar walls 
which results from the inhalation of irritating substances, and 

cially tubercle, frequently terminate in fibroid change. 
With reference to tubercle, he remarked that certain cases had 
been lately described as “fibroid phthisis,” in which distinct 
granulations were found in the lung. As the result of his own 
personal observations, he imagined that these granulations 
were tubercle, and that the grounds for regarding them other- 
wise were purely arbitrary. The cases in question are so rare, 
that in the absence of more distinct evidence of their indepen- 
dence of pneumonia or tubercle, we are not justified in erecting 
them into a separate species. Admitting that there is a certain 
antecedent improbability that tubercle should attack one lung 
only, the cases may be fully explained on the hypothesis of a 
pneumonia, to which many facts in their history point. 

A committee, consisting of Dr. Pollock and Dr. Andrew 
Clark, was appointed to investigate Dr. Powell's cases. 
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Rebieos and Rotices of Pooks. 


An Experimental Essay on Ovariotomy and Splenotomy. Also, 
A Case of Extirpation of both Ovaries, By Dr. J. Mas- 
LowsKyY. Vienna, 1868. 

Dr. Mastowsky, in the first of the above essays, gives the 
results of his investigations on the process of the i 
of the eschar which remains in the abdomen after division of 
the uterine horns and omentum with the actual and with the 
galvano-cautery, and the degree of participation of the white 
corpuscles in the process. He operated on rabbits, dogs, and 
cats, and examined the bodies at various intervals, from fifteen 
hours to seventy days. He found that the eschar becomes in- 
vested with a fibrinous exudate, and that at a later period a 
membrane is formed by which it becomes connected with the 
adjoining structures, The exudate contains numerous white 
corpuscles, soon loses its finely fibrous structure, and becomes 
finely granular. The cells assume an oval form, and subse- 
quently become spindle-shaped. In the course of four or five 
days capillaries form, and at the end of ten or twelve the 
vessels may easily be injected. He also observed in the newly 
formed membrane elastic fibres and squamous epithelium. 
That the white corpuscles of the blood participated in the 
processes of reparation he ingeniously showed by injecting a 
little vermilion into the jugular vein of the animal shortly 
after the operation. The white corpuscles take up the ver- 
milion particles; and such pigmental corpuscles, with the 
changes they undergo, are easily discernible under the micro- 
scope. Ile undertook the extirpation of the spleen in various 
animals on fifteen occasions, and found the galvano-cautery 
succeed better than the silken ligature, the eschar of the 
former becoming encapsuled, whilst the latter underwent 
suppurative changes. Acupressure succeeded well, but he 
found that it sometimes gave rise to incarceration of the in- 
testine. 

The second essay contains an interesting account of a case 
of multilocular cysts of both ovaries in a woman aged thirty, 
which were removed at the same time, the pedicle of the right 
being burnt with the actual cautery, and that of the left liga- 
tured; both were reintroduced into the abdominal cavity. 
Perfect recovery followed. He states it to be the first case in 
Russia in which both ovaries have been removed. The pamphlet 
is accompanied by a plate, with drawings of the instruments 
employed. 





A Treatise on Physiology and Hygiene, for Schools, Families, 
By J.C 


and Colleges. . Davron, M.D., Professor of Phy- 


sio in the College of Physicians and Surgeons, New 
Saad With Tilustretions, Small 8vo, pp: 399. London : 
Sampson Low, Son, and Marston. 1868. 

Tus is an excellent manual, It is clearly written, and 
singularly free from technicality, without in any way being 
deficient in definiteness and accuracy. A better book for 
schools, where a general yet comprehensive knowledge of the 
physiology of man is alone required, could not well be desired. 
The work is freely illustrated by apt diagrams, and to each 
chapter is appended a series of questions. 





On the Immediate Treatment of Stricture of the Urethra by the 


Beplounent of the ‘‘ Stricture Dilator.” By Barnarp 
Hott, F.R.C.S., Senior Surgeon to the Westminster Hos- 
fas y tog Third Edition. pp. 136. London: Churchill 
and 1868. 

A THIRD edition of any work requires but few remarks from 
the reviewer, and Mr. Holt’s method of treatment of stricture 
of the urethra by ‘‘ immediate dilatation” is so fully recognised 
and by surgeons of the day, that his work, in which 
the results of his own practice are recorded, can need no re- 
commendation. In his new edition Mr. Holt has added cases 


bearing upon the treatment of stricture by other methods than 
his own before they came under his care, with the view of con- 
trasting the results, which, without question, appear to be 
favourable to the new method. Of course all surgeons will 
not agree with the author in the estimation of his own pro- 
ceeding ; but presuming a surgeon to be desirous of treating a 
stricture cifo, tuto, et jucunde, the “immediate plan,” judged 
by the results here recorded, appears to be likely to commend 
itself to his notice. 





Free-will and Law in perfect Harmony. 
M.D. London: Longmans, 
Tus is a metaphysical subject, on which, as medical 
journalists, we are scarcely prepared to enter; and, consider- 
ing that the doctrines of free-will and necessity have ranged 
on their respective sides some of the ablest as well as subtlest 
intellects of the world, we are not sorry to escape a carefully 
matured criticism of Dr. Travis’s production. This, however, 
we may say: that he writes clearly, succinctly, and to the 
point; and speaks, moreover, like one having authority, even 
where he closes with men like Sir William Hamilton and John 
Stuart Mill. 


By Henry Travis, 
1868. 





NEW SPECULUM, 


Tue engraving represents a self-holding Vaginal Fistula 
Speculum, which has been constructed by Mr. Foveaux, of the 
firm of Weiss and Son. That such an instrument is wanted 
can be attested by those who have had to hold the duckbill 
speculum in protracted and difficult operations. Several con- 
trivances have been devised for this purpose, one of them a 
special and complicated operating table, but none of them 
have given satisfaction in this country. The instrument now 
under notice and depicted below is applicable in all the various 
positions for operation in vagina fistula. It has nuw been 
twice used by Mr. Spencer Wells, no assistant being present 
on the last occasion, and it was found to answer its purpose 
most effectually. Its mode of action is very simple, the spe- 
culum blade or vaginal de , of which there are three 
sizes, being steadily held in the desired position by a counter- 
pressure arm, which takes its bearing on each side of the 
spinal column. A screw adjustment approximates these two 
parts of the instrument in a parallel direction, while the angle 
of the apex of the speculum, as also that of the counter- 
pressure arm, can be regulated by small screws. 


The instrument is, at the suggestion of Mr. Wells, made 
entirely of German silver, for the greater facility of cleaning 
it, One or two napkins serve as padding for the counter- 





pressure arm. 
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Or all the conclusions deducible from the transactions of the 
Social Science Association at Birmingham, none is more clearly 
demonstrated than the absolute and immediate necessity of a 
Central Sanitary Board, armed by its composition with suf- | 
ficient moral force to compel respect, and by the State with 
material power to initiate, regulate, and control the sanitary | 
operations of local authorities, and instruct them in the duties 
they are appointed to perform; the whole involving, asa neces- | 
sary consequence, a consolidation of sanitary practice and sani- 
tary law. 

Parliamentary Committees and Royal Commissions have put 
forth waggon loads of blue books on sanitary questions, and at | 
the present moment piecemeal legislation has done its very 
worst, Over and above the common law we have Public | 
Health Acts, Local Improvement Acts, Local Government 
Acts, Sewage Utilisation Acts and Sanitary Acts, Acts for 
Lodging Houses and Acts for the Establishment of Parks and 
Dwellings for our Artisans; and through all these local autho- 
rities must wade before they become acquainted with their 
powers or duties, without a soul to help them. Then for agen- 
cies we have magistrates in petty sessions, justices of the peace, 
vestries and boards of guardians, local and district sanitary 
boards, sewer authorities, nuisance authorities, town councils, 
&c., all pursuing their own devices and spending their own 
money in their own way, stupidly or wisely as the case may 
be, but generally without reference to the interests of future 
generations, and just as independently as if they were the sole 
authorities on earth. Whilst in some places two or three of 
these public bodies may be empowered to carry out sanitary 
works, in others, such as Bristol, Wolverhampton, Notting- 
ham, Portsmouth, Stockport, Salisbury, and Hull, there is 
absolutely no authority for executing some of the most im- 





portant sections of the Sanitary Act. | 
Nor is there less confusion in the exercise of central power. | 
First there is the Privy Council, which attempts, with an im- | 
perfect and altogether inadequate executive, to enforce the | 
unwritten and indefinite requirements of the common law. | 
Then the Home Secretary steps in as the head of local Boards, | 
the controller of local action, the minister of justice and police, 
and the only person who is empowered to take action in urgent 
need. Next we have the President of the Poor-law Board, 
who, besides having a share in carrying out the Vaccination 
Act, and controlling boards of guardians when they are en- 
dowed with sanitary powers, holds himself so completely 
responsible for the sanitary state of workhouses as to refuse 
the assistance of medical officers of health when they have 
sought admission. Then we have Sanitary Boards and Sani- 
tary Commissioners for the Army and the Navy, some of them 
acting with, and some without, the authority of the respective 
commanding officers and Ministers of State. And last, not 
least, we have the Chancellor of the Exchequer himself, who 





out of the estimates the cost of a new watercloset, while they 
pass with indifference the expenditure of many thousands for 
some useless earthworks. In every department of the State, 
in every locality, there is, in sanitary matters, confusion of 
responsibility, agency, and law. 

There is probably no town in England which has greater 
reason to regret the absence of some trustworthy and expe- 
rienced guide in sanitary measures than Birmingham, and 
most certainly there is none which more urgently needs such 
guidance at the present time. Whether we look to its water- 
supply, its internal sanitary administration, or to the disposal 
of its sewage, we are equally convinced that its well-meaning 
authorities are groping in utter darkness and despair. They 
are paralysed by ignorance and misconception. With a blind 
confidence in the admirable site upon which the town is built, 
and a delusive estimate of their position in the Registrar- 
General’s returns of mortality, they are engrossed in amassing 


| material wealth by the exercise of productive industry, and 


fail to appreciate the importance of sanitary questions. They 
understand the manufacture of bedsteads, balances, and but- 
tons; but they are clearly unable to conceive, much less to 
carry out, any sufficiently comprehensive scheme of sanitary 
reform whereby an independent supply of wholesome water 
may be obtained, dirt and refuse may be speedily removed, 
and sewage carried fairly beyond the precincts of the town. 

What are the facts? First, as to the water-supply. About 
9,000,000 of gallons are delivered daily from the waterworks, 
nearly half of which is derived from the Tame, a river which 
receives the sewage of Bilston and other populous towns only 
a few miles up. No wonder, therefore, that it is extremely 
hard, and contains a large proportion of organic matter. The 
average analysis of thirty-one months’ yield per gallon was as 
follows :—Solid matter, 36°00 grs.; organic matter, 2°65 grs. ; 
nitric acid, a trace; hardness, 172°0°. If there be any truth 
in observation, any foundation for Dr. Farr’s admirable ex- 
position of the causes of cholera, it is obvious that the con- 
ditions of the Birmingham water-supply are exactly those 
which may at any moment give rise to it; and it is no argu- 
ment whatever to state that because this has not already hap- 
pened it never will. 

But it was stated that the quantity of sewage delivered 


| daily at the outfall in dry weather is between seventeen and 


eighteen millions of gallons. It follows therefore that, besides 
the water supplied from the above sources, not less than eight 
or nine millions of gallons are daily obtained from wells—a 
low estimate, because there are many districts not yet drained. 
The following table gives the analysis of well waters from 
various parts of the town :— 
Solid 
Matter. 
1869 .., 
5079... 
. 109664... 
. 20044... 2877 ... 5442 ... 
2564 .. 210 ... 461 

These waters, says Dr. ALFRED HiL1, the borough analyst, 
indicate contamination by sewage; they are incapable of 
extracting the virtues from tea or of rendering vegetables 
tender; they cause great waste of soap, and indirectly induce 
dirty habits. He mentioned a number of courts in which 
diarrhoea had prevailed throughout the summer months, in all 
of which the water contained large quantities of solid and 


Organic Chloride of 
M Sod: 


atter, 

6m ... 
ee ... 
2653 ... 


ium. 
5316 ... 
1637... 
S319 ... 


New Summer-street ... 
Dean-street... ... «. 
Brick-kiln-street 
Slaneforth-street 
Garrisou-lane 


holds the fountain of sanitary reform, and whose agents strike | organic matter. Diarrhea and typhoid fever also prevailed 





Tas Lanczz,] 


SANITARY CONDITION OF BIRMINGHAM. 


[Oer, 17, 1868. 515 








where waterworks water was used, though not to the same | 
extent. Mr. Pianr showed that during the hot weather, | 
whilst the mortality of London was stationary and that of 

Bristol diminishing, the death-rate in Birmingham rose from | 
19°8 to 25°9 per thousand in 1867, and from 20°6 to 32°] per | 
thousand in 1868; the mortality from diarrhea being three | 
times greater in Birmingham than in London during the five 

weeks ending August 22nd last. 

We sincerely pity the authorities who are incapable of esti- 
mating the importance of this great question of water-supply. 
Years back they might have purchased the waterworks at a | 
reasonable cost; but now the difficulties are growing yearly, 
and nothing short of a bold and comprehensive policy will rid 
the inhabitants of Birmingham of a monopoly compared with | 
the burden of which an extra rating of a few halfpence in the | 
pound will be a bagatelle. 

Nor is the internal administration of sanitary measures in a | 
less feeble state. The authorities have not yet risen to the 
appointment of an officer of health. Like Manchester, they | 
have been slow to estimate the importance of high intelligence 
in watching the commencement and progress of disease, and | 
in carrying out with promptness the remedies required ; but, 
like Manchester, they will in the end be taught by the force | 
of public opinion, and we shall be surprised if the appointment 
of such an officer for Birmingham be long delayed. No one 
can read the testimony of Dr. Farr, Dr. Stewart, and Mr. 
Gopwin without being convinced of the need of a thorough 
and complete reform in the system of sanitary inspection. To | 
say there is house-to-house visitation may be a fact, but in- 
deed it is a farce. Stinking cesspits abound even in the better 
houses, and in the courts abominations reign supreme. What 
a picture of sanitary neglect! Houses tumbling down, no 
floors, no windows, rotten pavements; and, as a necessary 
consequence, disease, brutality, crime, and the social curses of 
intemperance and pauperism. The cost of an officer of health 
is a mere flea-bite in comparison with these. 

And lastly, we come to the disposa) of the sewage. 
ignorance and weakness are conspicuous in all that has been 
done. A deputation cams from Bradford to inspect the out- 
fall works, not to imitate, but to be instructed in what they 
must avoid ; indeed the history of the Birmingham outfall is 
an illustration of the length of folly to which misguided local 
authorities may go. We forgive them for turning the sewage 
into the river Tame. In the year 1853, when this was done, 
the panic against cesspools was at its height, and London did 
the same. But, unlike Birmingham, the Londoners boldly 
met the evils created, and have completed at least one step 
towards a perfect cure. Nor was Birmingham without its 
warning. In 1858 the damn of Bromley Mills was silted up ; 
the pure river had been converted into a black and stinking 
nuisance; and Mr. Apprertey, M.P., obtained an injunction 
restraining the authorities from continuing the injury they 
had caused for many miles below the town. Upon this, 
these wiseacres attempted to filter the refuse of a hundred 
thousand people, and to offer the liquid mud as a fertilising 
agent, to be removed in boats. After a vast expenditure 
and a few months of practical experience, the scheme was 
given up, and a plan of subsidence was adopted in its 
stead. Two immense tanks were constructed, and into these 
alternately the sewage stream is turned. At the end of ten 
or twelve days the supernatant fluid is drawn off, and the 


Here 





liquid mud is placed upon the earth to dry. A space of eight 


acres is covered with square cesspits formed by banks of earth, 
and these are emptied as soon as the contents assume a buttery 


consistence. The stench produced is described as beyond en- 
durance. The mephitic vapours roll heavily along the surface 
of the earth, making the houses unbearable at the distance of 
several miles, The value of property around has been de- 


stroyed, and respectable inhabitants are leaving in despair, 


rather than enter into lawsuits with the local board, Nor is 
the Tame much purer than it was ; the removal of a few hun- 
dred tons of sand and solid débris did not materially alter the 
character of the stream, and so it became necessary to add 
some other plan. 

The wisdom of the local authorities then conspicuously 
shone forth. They appear to have been entirely ignorant of 
the hundreds of experiments which had been already made, 
and they resolved upon a gigantic experiment to test the value 
of sewage as a fertilising agent. Last year they purchased 
the lease of an estate, consisting of 180 acres of what, from its 
importance and proximity to the town, may fitly be called 
building land, For this ground they pay £7 per acre rent, 
and upon it they have made a large expenditure for carriers 


| and sluices for the distribution of a portion of the liquid which 


runs away. After a few months’ irrigation, they are now 


meekly looking forward for a favourable result. As an expe- 


riment, this costly venture must prove useless. The value of 


| sewage has pretty well been tested, and fresh success will only 


plunge the authorities into unheard-of difficulties. One hun- 
dred and eighty acres would not absorb the sewage of a week, 
much less the outflow of a year; and the question, what to do 
with it, remains exactly as before. Surely by this time the 
authorities of Birmingham must know that the disposal of the 
sewage cannot thus be solved ; and it is obvions that if they 
had been instructed by a central board such an absolute waste 
of public money would not have been made. 

But this is not all. If the borough of Birmingham were a 
well-defined and isolated district, the inhabitants might be per- 
mitted to carry out their independent scheme. But not so. 
The valley of the Tame and its tributaries contains numer- 
ous aud densely-populated towns, which have as deep an in- 

All 
Even 


terest in the disposal of their sewage as Birmingham. 
must be provided with a more or less common outfall. 

the very suburbs are beyond the jurisdiction of the municipal 
body, although the outfall is the same. The inhabitants of 
the entire watershed have a common interest in the purity of 
their rivers and brooks, and nothing short of a wise exercise 
of imperial power can combine their efforts and initiate a 
The 
rivers must be preserved from sewage contamination at any 
cost. A gigantic sewer must be provided for the entire dis- 
trict. It must be carried, as suggested, down the valley, if 
necessary to the very embouchure, the contents being utilised 
all the way. Instead of landlords fighting against the nui- 
sance of a sewer, the time must be anticipated when both 
landlords and tenants will quarrel for the fertilising liquid, 
and pray for it tobe taken by their doors. Let Birmingham be 
the first to acknowledge its own weakness to deal as it ought 
to do with this great question. 
experiments in irrigating land, or of the ridiculous proposal 
to tax the waterclosets ; but let the acknowledgment of im- 
potence be freely made. A parliament of engineers must be 


scheme free from the suspicion of local favouritism. 


Let us hear no more of costly 
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brought to grapple with the difficulty, and the Legislature 
must be asked to give the necessary authority to carry out 
their views. 
<> 

Wuatr is the mode and what the place of origin of the chief 
urinary constituents—urea, uric acid, and kreatinine? Up to 
within a very recent period almost all physiologists would have 
replied that they proceeded from the disintegration of the 
muscles, or of the albuminous compounds absorbed into the 
blood from the food, and that in the case of the muscles there 
was reason for believing that kreatin was one of the first stages 
in the retrograde process, since this was to be abundantly ob- 
tained from muscle, and probably underwent further oxidation 
into kreatinine and urea in the blood, in which the constant 
presence of urea had been incontestably proved by M. Picarp. 
Munk, in 1862, gave additional support to this theory by 
stating that if kreatin be administered with the food, both in 


the dog and in man, an increase in the elimination of urea and | 


kreatinine occurred, Broadly speaking, therefore, it was gene- 
rally held that the kidneys are a filter which separates from 
the blood constituents already present in it. A different view 
has, however, been lately put forward by UrrLer, SsUBOTIN, 
and ZaLEsky, to the effect that the chief urinary constituents, 
and especially urea, do not exist preformed in the blood, but 
are formed at and by the kidneys themselves. They rest their 


opinion on the following grounds: First, that extirpation of | 
the kidneys, instead of occasioning, as might have been ex- | 


pected, a large accumulation of urea in the blood and tissues, 
is followed by only a trifling increase in the amount of urea, 
although the quantity of kreatin and other secondary com- 
pounds, from which the urea probably proceeds, is largely 
augmented. Secondly, that if, instead of extirpation of the 
kidney, the operation of ligaturing the ureter be resorted to, 
it can be clearly shown that a great increase of urea in the 
blood and tissues occurs, which was to be anticipated, since 
the kidneys themselves are left uninjured by the operation, 
and the urea formed in them is, by its ready diffusibility, 
rapidly reabsorbed. Thirdly, Zavesky states that no uric 
acid can be discovered in the blood of the bird, though this is 
the chief constituent of their urinary secretion. And again, 
if kreatin be digested with the substance of the kidney reduced 
to a pulp, it undergoes conversion into urea. Lastly, in regard 
to the circumstance that if kreatin be administered with the 
food more urea and kreatinine are eliminated, it is held that 
it is just as likely that the transformation occurs at the kid- 
neys. There appears to be nothing improbable in this view, 
since we have reason for believing that the essential elements 
of most secretions are formed in the organs by which they are 
poured forth—as ptyalin by the salivary glands, the resinoid 
acids of the bile by the liver, and so on, The fact that the 
kidneys are excretory organs seems to offer no reason against 
their effecting the formation of the principal products of their 
excretion from the constituents of the blood adapted for that 
purpose. Within the last few weeks, however, the facts of 
the case have been called in question by Vorr and MEIssyER, 


the authority of both of whom is deservedly high. Vorr 


found that urea did accumulate in the blood and tissues, both 
after extirpation of the kidneys and after ligature of the ureter, 
though the proportion was larger in the latter case, simply 
because the animals lived longer. The total quantity obtained 
in one case of extirpation was just about the same as the 











animal would have excreted if its kidneys had been left intact. 
He found, moreover, no increase in the kreatin and other 
secondary compounds after either operation. He supports 
the old view, that urea is preformed in the blood, though its 
production may also take place in the tissues. M£IssNER, 
again, operating on large quantities of the blood of the bird 
(goose), obtained a quantity of uric acid sufficient, in his 
opinion, to account for the whole amount eliminated per diem, 
supposing the kidneys merely to act as a filter. Moreover, he 
found no increase of urea after the use of kreatin. But hia 
analysis of different tissues in birds led him to the remarkable 
conclusion that the chief constituent of their urine, uric acid, 
was chiefly formed at the liver, since that organ contained it 
in far larger quantities than any other in the body. Pursuing 
his investigations upon the same point in mammals, he here 
also obtained evidence that urea is produced in the liver, and 
he attributes its development to the disintegration of the 
hemaglobin of the effete red corpuscles of the blood into urea, 
glycogen, and biliary colouring matter. In corroboration of 
his views, he refers to pathological evidence derived from the 
statements of Frericus, STADELER, and Har gy, to the effect 
that the quantity of urea is greatly diminished in the urine of 
those affected with chronic, and altogether absent in those 
with acute, atrophy of the liver. Amidst this conflicting evi- 
dence, it is, we admit, difficult at present to draw any positive 


conclusion. 
—— EEE 


Tue sessions of the Medical Societies of London have already 
commenced, and soon all the industrious strivers after know- 
ledge will be in full work. The Obstetrical and Clinical 
Societies have already commenced their sittings, and 
the Hunterian, Harveian, and West of London Medical 
Societies were todo so during the current week. The Medical 
Society will meet for business on Monday, and the Pathological 
Society on Tuesday next; lastly, the Medical and Chirurgical 
and the Odontological Societies will resume their sittings early 
next month. 

No doubt each and every one of these societies will find suf- 
ficient matter for discussion, and we look forward with plea- 
sure to the records of honest work and research which will 
doubtless be laid before them. As far as lies in our power we 
shall, as heretofore, report such of the proceedings of the 
leading societies as may be of general interest ; and we must 
here venture a petition to those readers of papers who 
favour us with abstracts of them to reduce their length within 
as brief limits as possible with due regard to the importance of 
the subject. The abstracts furnished to the secretaries of the 
Medico-Chirurgical Society, and forwarded to us, are some- 
times of such preposterous length that it becomes impos- 
sible to insert them, when a briefer notice might easily 
find room. If, therefore, authors fail to find their com- 
munications reported in Tux Lancet, they have generally 
themselves to blame. Besides, in the interests of the 
Transactions of the societies, the abstracts of communications 
ought rather to whet the appetite of the reader than gorge him 
with facts and details, and when we find five or six pages of 
the Medico-Chirurgical Society’s own Proceedings occupied by 
a single abstract, it is obvious that the interest of the forth- 
coming volume of Transactions must be much diminished. 

As special societies have now been instituted for the discus- 
sion of special subjects, there can be no longer an excuse for 
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dragging cases before inappropriate or inappreciative audiences. 
Morbid anatomy and pathology, but only so much of the 
clinical history of the case as bears upon them, form the pabu- 
lum of the Pathological Society, Brief clinical reports of one 
or two characteristic cases constitute the appropriate material 
for the Clinical Society ; whilst long series of cases, with elabo- 
rate statistical deductions, form apparently the staple of the 
Medico-Chirurgical Society, which hardly tolerates, and will 
not admit to its Transactions, a single case, however interest- 
ing. Midwifery and diseases of women naturally fall to the 
Obstetrical, and dental subjects to the Odontological, whilst 
the other societies have no very marked line drawn around 
their proceedings. Certainly, in the present day there is no 
lack of opportunity for one who has anything to say to find 
an audience ; it is only to be regretted that gentlemen will 
sometimes speak when they have nothing to say. 


Boia! Suto 


“Ne quid nimis.” 








SCARLATINA. 


Tue prevalence of scarlatina in the metropolis and some 
other parts of England is giving rise to inquiries in the public 
press as to the best means of preventing the spread of the dis- 
order. As a consequence, we see letters from medical men 
filled with more or less practicable advice upon the subject. 
There is something wrong in all this. There should be no 
occasion for alarmed correspondents to write to the newspapers 
for information which ought to be widely spread by the autho- 
rities, and the public ought not to depend for advice in a very 
serious matter upon letters from well-intentioned but irrespon- 
sible writers. Much of the advice thus offered is simply in- 
comprehensible to the only class which is likely to be influenced 
by it. Indeed we believe there are few newspaper readers to 
whom it is of much use to say, for instance, that ‘‘ the patient's 
linen, bedclothes, &c,, should be exposed in an oven to a dry 
heat of 200° Fahrenheit.” There is very much yet to be done 
in simplifying sanitary arrangements for preventing the spread 
of infectious diseases, and weecommend the subject to the prac- 
tical sagacity of the Medical Officer of the Privy Council. It 
is enough to observe what is happening just now at Guildford 
to feel convinced of the great need of authoritative interference 
in these matters. At the Board of Health meeting last week 
it seemed that efforts to secure a fever house had not been 
attended with success, and it was proposed to erect a building 
for the purpose, which would necessarily occupy some time. 
So also circumstances prevented the use of the workhouse dis- 
infecting closet, and there would be delay till one was finished. 
We are inclined to think that the old plan of ‘houses of 
refuge,” formerly employed in cholera epidemics, might be 
adopted with some modifications in other epidemic disorders. 
By this course, when scarlet fever appeared in a house crowded 
by poor people, the patient would be at once removed to hos- 
pital, and the unaffected to a house of refuge; whilst the 
dwelling would be immediately cleansed and disinfected from 
top to bottom. it would not be so difficult, we think, to ob- 
tain a building to be used for this purpose as if it were required 
for hospital use; and this summary treatment of an outbreak 
would, there can be little doubt, go very far to prevent its 
extension. 





THE INDIAN MEDICAL SERVICE. 





granted by the Secretary of State for India, and for which 
many medical officers had been anxiously waiting. Sir John 
Lawrence, with the concurrence, we suppose, of Dr. Green, 
the head of the Indian Medical Department, has decided that 
medical officers of native regiments are to be the only English 
officers of the Indian Service who are not to be allowed fur- 
lough to the United Kingdom without forfeiting their appoint- 
ments. As several of these officers had served many years— 
some for ten or twenty years—with their regiments, and con- 
tracted ties and friendships which they would not willingly 
sacrifice, they were delighted with the prospects which the 
liberal rules laid down by Sir Stafford Northcote held out. 
We cannot understand why such distinctions as these should 
be made, and invariably to the prejudice of the medical officer. 
Surely the present head of the Indian Medical Service must 
have represented to the Governor-General that an injustice 
was being inflicted upon his department. When a man has 
served continuously for ten or more years in one regiment in 
a country so far away as India, he naturally views his appoint- 
ment to a new corps as a great hardship. The regulations, 
pay, and allowances for the Indian Medical Service, as they 
are promulgated in this country, appear to be fairly liberal, 
but the local Government gets the credit of invariably 
curtailing these in some way or other, and the consequence 
is that a considerable amount of discontent appears to exist 
amongst the majority of medical officers, the few contented 
members of the service being those who occupy good civil 
appointments in Calcutta and elsewhere. 





MEDICINE.-CHESTS FOR THE NAVY. 

AtrHocen the Admiralty has difficulty in obtaining suffi- 
cient medical officers for the service of the navy, the autho- 
rities in charge of the fitting-out of the ships’ dispensaries are 
determined that there shall be no lack of medicinals for the 
treatment of the sick. We noticed some time back that the 
naval medicine-chests had undergone alteration and revision ; 
and we have now before us the old and the new scales of medi- 
cine supplied, the latter of which appears to be of the most 
elaborate and liberal character. Among the most important 
additions to the store of drugs we noticed carbolic, hydro- 
chloric, and hydrocyanic acids, bismuth, citrate of iron and 
quinine, the liquor morphiz instead of the morphia in powder, 
liquor potassw, the acetate, chlorate, and permanganate of 
potash, oxide of zinc, chlorodyne, glycerine, linimentum iodi, 
the liquors of atropia and strychnia, cod-liver oil, tincture of 
myrrh, and vinum opii. Some articles of doubtful utility have 





also been omitted: thus, rather to our surprise, we missed cor- 
rosive sublimate ; and—shade of James of Medicinal Dictionary 
renown !—we note the omission of James's powder. Am- 
moniacum and guaiacum will hardly be missed; but we think 
some naval surgeons would have gladly retained the extracts 
of belladonna and colchicum, though the former is replaced 
by the belladonna plaster. 

In the matter of medical and surgical appliances the Ad- 
miralty has also exercised a wise liberality, supplying for the 
use of the ships—M ‘Intyre’s splints; Salter’s swings; glass- 
syringes in wooden cases, instead of the pewter abominations 
| formerly in use; a spirit-lamp and test-tubes for purposes of 
| analysis; gutta-percha, india-rubber cloth, oiled silk, &c. It 
must not be supposed that the surgeons of the navy were desti- 
tute of all these drugs and appliances formerly, since in most 
ships the deficiencies in the regulation outfit were supple- 
mented by purchases out of the ‘“‘ sick-bay fund,” to which 
the allowances of all on the sick-list are devoted. At the 
| same time it is much more satisfactory to have these 
things supplied by authority, thus leaving the fand to be de- 

voted to the purchase of niceties for the sick, in addition to 
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local Government intends to debar the Medical Service from 
participating in the new furlough rules which have been 





stores. 
The new scale appears to us to have been most carefully 
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the greatest credit upon Staff Surgeon Dr, Grigor, R.N., medi- 
cal storekeeper at Deptford, in whose hands the supply rests. 





PAUPER NURSING AT DEVONPORT WORKHOUSE. 


THE report of the Committee of Guardians on the treatment 
of the sick in Devonport workhouse was presented last week, 
and appears in the Western Morning News. A majority 
of the committee were of opinion that the charges of harsh- 
ness, want of attention, and neglect, were not supported by the 
evidence produced ; that there was abundant evidence to prove 
that great kindness and attention is shown the patients, 
and that the hospital will bear favourable comparison with 
establishments of much higher pretensions. Having thus 
exonerated themselves, the guardians proceed to report as if the 
charges had all been proved. They recommend that a com- 
mittee should be requested to consider and report whether any 
and what improvements could be made in the hospital nursing, 
particularly as to the watching by night, and also as to whether 
the paid nurse is fully equal to the situation she holds. The 
committee eulogises the efforts of the master, the surgeon, and 
matron, and desires to express its opinion that Mr. Swain was 
fairly entitled to take steps to cause the present inquiry to be 
made. It was time, indeed, that the question of nursing should 
be improved. It appeared that the woman who is now head 
nurse had been reported by the master on four different occa- 
sions as incompetent, incapable, guilty of gross insubordination 
and of more than one act of cruelty ; and even after this she 
was only told that if she did not mend her ways she would be 
turned out. We leave the public to reconcile this fact with 
the report ef the committee if they can ; for ourselves we are 
utterly unable todo so. Nor is improvement in night-watching 
less imperatively required. One of the women called for the 
defence stated, ‘‘ I have watched for four years. I never sleep 
when I am on watch ; I might have caught a nod. In the day- 
time I work in the workhouse from eight o’clock in the morn- 
ing until dinner-hour, and from half-past one to five. I watched 
from eight p.m, till half-past five next morning. I watched 
every other night. I was seldom off. After the watch I go to 
work again at eight o’clock.” Truly we pity the poor patients 
committed to such care. The usual evils of pauper nursing are 
fully proved. Drunkenness was admitted to be common, al- 
though forbidden in the wards. Incompetence was represented 
by an imbecile, who was employed as half nurse, half scrubber, 
and cruelty in several instances seems to have heen as com- 
pletely proved as it could be by such unsatisfactory wit- 
nesses as paupers usually are. We congratulate Mr. Swain on 
having rendered an essential service to the sick poor, and we 
believe, notwithstanding the feeble attempts of the guardians 
to ignore the disgraceful facts which have been reluctantly 
dragged to light, that the inquiry will lead to an amendment 
of the system now pursued. 


THE CLINICAL SOCIETY. 


Tuts Society, which now numbers two hundred members, 
held the first meeting of its second session on the 9th inst., at 
the rooms of the Medical Society of London, George-street, 
Hanover-square. During the vacation a great improvement 
has been made in the appearance of this meeting-room, which, 
newly decorated and with altered arrangement of seats &c., 
now furnishes as elegant and convenient a reception-room as 
is to be found. If, however, the meetings of the Clinical 
Society are to be as numerously attended in future as happened 
on the first night, we fear that more extensive quarters will 
have to be sought. The chair was taken by Mr. Paget, who 
gave an excellent address of congratulation to the members 
upon the flourishing position of the Society, which we publish 
at length in another column. Dr. Peacock read some statistics 
of cases of Acute Rheumatism complicated with Disease of the 








arranged to meet the requirements of the service, and reflects 








Heart. These were most valuable, and evidently collected 
with all the well-known care and accuracy of the author, but 
we think they were out of place upon the occasion, and far 
more fitted for the Medico-Chirurgical Society. They certainly 
did not come under either of the two classes of communications 
which, according to the rules of the Society, are considered 
eligible. On the other hand, Mr. Hulke’s contribution (on 
Ichthyosis Gloss) and Dr. Douglas Powell’s (on a case of so- 
called Fibroid Phthisis) represented, to our mind, exactly the 
kind of communication for the reception and discussion of which 
the Society was established. Dr. Powell's case was especially 
interesting, as bringing before a meeting well capable of argu- 
ing it the point whether there be such a disease distinct from 
tubercular affection or chronic pneumonia of the lung. Time 
did not allow of a full discussion, which is therefore deferred 
until the next meeting ; but it permitted of an excellent speech 
from Dr. Wilson Fox, in which the speaker strongly dissented 
from the idea of building up fibroid phthisis into a new and 
distinct disease. We should think it likely that Dr. Andrew 
Clark will have something to say upon the subject next time. 

For the benefit of those who have not yet joined the Clinical 
Society, we may mention that the Council has decided that 
members elected during the present session shall be entitled to 
the volume of ‘‘ Transactions” just issued, as some return for 
the entrance-fee of one guinea which for the future will be 
demanded. 


A BLOW TO THE FUNGUS THEORY OF DISEASE 


In a short communication to the Centralblatt, Drs. Bergmann 
and Schmiedeberg describe a crystalline substance, to which 
they have applied the name “sulphate of sepsin,” obtained 
from putrefying materials, and which they believe represents 
the proper poison of organic substances undergoing this kind of 
fermentation. It is obtained by diffusion through parchment 
paper, precipitation with corrosive sublimate from an alkaline 
solution, removal of the mercury by silver, of silver by sul- 
phuretted hydrogen, evaporation, and purification of the re- 
sidue. Large, well-defined, acicular needles are thus obtained, 
which are deliquescent in the air, and, exposed to heat, melt 
and carbonise. They possess a powerfully poisonous action, 
A solution containing scarcely more than one-hundredth of a 
gramme was injected into the veins of two dogs. Vomiting 
was immediately induced, and after a short time diarrhea, 
which in the course of an hour became bloody. After nine 
hours the animals were klled, and on examination their 
stomachs and large intestines were found ecchymosed and the 
small intestine congested. Frogs could be killed in the same 
manner. 





THE SCOTCH UNIVERSITY ELECTIONS. 


Amone the coming elections few will excite more interest 
and even criticism than the election of Chancellor of the Uni- 
versity of Edinburgh, and of members of Parliament for the 
Scotch Universities. The importance of Mr. Gladstone at this 
crisis in the constitutional history of the country, as well as 
the interest of the University, make us devoutly wish for his 
election. It is not only that his personal claims are immensely 
stronger than those of his local rival, but that recent events 
have shown that it is desirable, for the sake of the University 
itself, that if should have a Chancellor who moves in a clearer 
atmosphere than that of the cliques of the University, and 
who can see in the University of Edinburgh a great national 
institution with a glorious past, and capable of a still more 
glorious future if only it can be saved from the spirit of mere 
localism. ‘The probable action of the University constituencies 
in the choice of parliamentary representatives, is the subject 
of a sensible, though we hope at parts an erroneous, article in 
a contemporary. The professions are all alleged to be warped 
in their political opinions by mere local influence or self- 
interest. The Daily Telegraph declares the physician, like 
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the mass of educated men, to have had such a bad political 
education that he insensibly espouses the politics of the order 
with which he chiefly associates; and, it is added, “‘in nine 
cases out of ten the village doctor is a Tory, because in nine 
cases out of ten toryism is the political creed of the land- 
owner.” It would be undignified to meet a charge like this 
with a direct negative. We prefer waiting for the proof of 
actual facts that doctors are not the mere creatures of their 
rich patients. Nous verrons. Probably the results of these 
clections will show the fallacy of the frequent charge that pro- 
fessions narrow the mind. We shall be disappointed if the 
Scotch Universities are a whit behind the London University 
in the declaration of their sympathies with all that is de- 
manded by the growth of political science or the sense of 
political justice. 


THE PROSPECTS OF INDIA. 


We cannot augur very favourably of the prospects of India 
from the latest intelligence. We have on hand a little war 
with some unfortunate highland tribes, whose necessities have 
led them to make raids upon our possessions ; and it would 
appear from 7'he Times’ correspondent that famine once more 
threatens Northern India, especially all those provinces cor- 
rectly included in the term Hindostan. The late season in 
India seems to have been as exceptional in many respects as 
that which we have had in England. The heat during May 
end June was slight, and the monsoon rains set in a month 
before their usual time, and again in July and August, with 
disastrous results in all the coast districts east and west. In 
Lower Bengal and Central and North-western India the crops 
are now suffering terribly from drought. ‘ Anyone,” adds 
the correspondent, ‘‘who has studied the wonderful monsoon 
systems of India knows that, bursting on either coast, they 
come to a point of rest about Myrepooree and the Dooab be- 
tween the Jumna and Ganges, which has been wasted so often 
by drought. That which sweeps up from the east carries with 
it the seeds of cholera, endemic in the Gangetic delta, and 
wafts them away, as it did last year, up the Ganges to Rohil- 
eund and the Punjab, whence the spectre stalks through 
Western Asia to Eastern Europe, and through Central India 
and Bombay, whence it is borne up the Red Sea to Western 
Europe. Dr. Bryden, the military and medical statist, is en- 
gaged on a work on the natural history of cholera as generalised 
from the accurate statistics of ten years and all previous re- 
cords, which promises to show how the rise and the march of 
cholera may be predicted like any astronomical event. A 
study of the history of droughts in India in connexion with 
the monsoons and meteorology should enable us to do the 
same for famine.” 


THE PENKRIOGE LUNATICS AND THE 
STAFFORD ASYLUM. 


Tnosk who have carefully read the case between the guar- 
dians of Penkridge Union and Dr. Bower, of the County 
Asylum, will be inclined to think that Lord Hatherton, who 
presided at the meeting of the guardians on the Sth instant, 
expressed the right judgment on the facts. The guardians 
think that several patients should have been discharged whom 
Dr. Bower has thought fit to retain in the asylum. It is 
apparently tantalising to guardians to visit the asylum, and 
find lunatics harmless, and in some cases useful ; but a little 
reflection will satisfy them, as Lord Hatherton said, that even 
these results were probably due to the discipline of the asylum. 
The report of the guardians reads as if they positively got pain 
out of the fact of a lunatic being very useful in the asylum. 
They should remember not only that the useful employment 
of a lunatic is one of the chief elements of treatment, but that 
in a workhouse, with its inferior discipline and arrangements, 
the same lunatic would much more frequently than in the 
asylum be ‘‘morose and savage and dangerous,” and dan- 





gerous with a poor chance of protection to those about. These 
remarks apply especially to the case of Thomas Billings. Mary 
Brooks is imbecile and incoherent, but yet useful in the asylum. 
No doubt employment has a good effect on her very inco- 
herency. It is not alleged that she is dangerous; but in a 
workhouse she would be less employed, and more incoherent 
and imbecile, and so a great misery to others. As to the 
alleged discrepancies between Dr. Bower's version of his state- 
ment and that of the guardians, they are not worth disputing 
about, and need not be seriously construed. The case of Tyroe 
seems the only one admitting of dispute. According to Dr. 
Bower, he has chronic mania, but is harmless. The committee 
think him perfectly sane. With Lord Hatherton, we must 
prefer the diagnosis of Dr. Bower, though very possibly the 
state of the law, which is very faulty, may not sanction the 
retention of such lunatics. It is a very strong argument in 
Dr. Bower's favour that the asylum is too full, and could have 
no interest in retaining unfit patients. 


LIME AND LEMON JUICE. 

A PARLIAMENTARY paper with this heading appeared last 
week, which shows the quantities of juice inspected at the 
several ports of the United Kingdom under the operation of 
the Duke of Richmond’s Act. It appears that, up to the 
end of last month, 98,277 gallons had been examined; of 
which 76,852 gallons were considered fit for use on board 
ship, and 21,425 gallons were rejected. The quantity rejected 
appears very large; and bence it would seem that the standard 
adopted by the Board of Trade is high. A great deal of dis- 
content, indeed, prevailed among provision merchants at 
Liverpool and Glasgow on this head at the commencement of 
the year, and it was confidently asserted that juice of the re- 
quired kind could not be obtained in quantity sufficient for the 
use of the entire British mercantile marine. The Board of 
Trade, however, determined to adhere to their standard, and 
the result has proved entirely satisfactory. It is to be observed 
that the greatest quantity of juice was submitted for examina- 
tion at Liverpool; that the largest proportion of juice rejected 
was examined at Glasgow ; and that of lemon-juice the largest 
quantities were prepared at Messina, York, and Sheffield. 
The operation of the Act will stimulate the importation of 
lime-juice from the West Indies considerably ; and one or two 
growers have already sent over large parcels of juice for the 
London and Liverpool markets. Official returns as to the 
working of this Act are still incomplete ; for it is necessary to 
know if any, and if so how many, vessels have obtained their 
clearances in the current year, and have proceeded to sea with- 
out the necessary quantity of fortified juice on board. No 
regulation exists at present that will effectually prevent such 
an occurrence ; and thus it is probable that the slight saving 
of expense will still induce parsimonious owners and captains 
to evade the terms of the Act, and provide for their crews the 
dirty and disreputable stuff that is lime or lemon juice only in 
name. If the juice be not included in the Customs’ clearance 
bill—which would give a material guarantee as to its being 
actually on board the ship,—the seafaring public should know 
(in order that they may avoid) the ships that go to sea unpro- 
vided with a good and proper stpply of antiscorbutics. We 
believe, however, that the Legislature has anticipated this 
question, and that a return relating thereto will be shortly 
forthcoming. 


CONVICTIONS UNDER THE MEDICAL ACT. 


Two more convictions have been obtained against unqualified 
men for acting as surgeons. In one case the defendant was 
Thomas Holland, of Oldbury, only recently convicted of a 
similar offence. In the other, the defendant was Peter Web- 
ster. In both cases it was vainly sought to shelter the accused 
by saying that they were merely assistants—the former to 
Mr. William Churchill Dempsey, of Oldbury; the latter to 
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Mr. Daniel Timmins, of Dudley. In both cases the accused 
parties acted, and were looked upon, as the surgeons of clubs. 
Holland was doubly charged: first, with unlawfully holding 
the appointment of surgeon to a Friendly Society; and 
secondly, with unlawfully taking the name of Surgeon. For 
the first offence he was fined £5 and costs; for the second £15 
and costs. Webster was fined £5. The attorney, Mr. Shake- 
speare, of Oldbury, characterised by the severest terms the 
conduct of Mr. Timmins and Mr. Dempsey in giving the sanc- 
tion of their names to such conduct as that of Holland and 
Webster. He gave them notice of his intention of communi- 
cating with the Medical Council upon the matter. It seems 


to us a very grave offence against the Medical Act to coun- 
tenance the action of men who seek to practise illegally. 


SIR DOMINIC CORRIGAN FOR DUBLIN ELECTORS. 


Tue political party to which this worthy medical Baronet 
belongs has a majority in Dublin city, and would seem desirous 
of securing his services. We need scarcely repeat our oft- 
expressed opinion with regard to the advantages which the 
profession, and still more the public, would derive from able 
and earnest medical representatives ; and Sir Dominic Corrigan 
fulfils these qualifications in the highest degree. He has for 
many years shown the greatest administrative capacity when 
called on to take part in the direction of the medical and edu- 
cational institutions of Ireland, and when acting on Royal 
Commissions on various important subjects. We understand 
that in his native city he is far more acceptable on account of 
personal popularity than any other Liberal candidate, and his 
Conservative opponents are very young men, who now for the 
first time strive to enter public life upon grounds entirely 
hereditary. 


ARMY HOSPITAL STOPPAGES. 


WE notice the appearance of several letters in the United 
Service Gazette on military hospital stoppages, with the view 
of calling attention to some articles which appeared in this 
journal on the same subject, in which we venture to think the 
matter was discussed upon a more just and practicable kasis 
than that now brought forward. We argued that patients 
suffering from diseases which were of a self-imposed character 
should be subjected to a scale of stoppages different from that 
of other patients Jabouring under disorders which were not 
only beyond their control, but in many instances resulted 
directly from the performance of military duties, such as 
rheumatic fever, pneumonia, accidents, and so on. Objections 
have been urged against the adoption of this method. It has 
been said that it would lead to the concealment of disease, and 
to the engendering of a feeling in the mind of the soldiers that 
a proportionate increase of stoppages for such diseases was 
imposed as a punishment. We do not, however, think that 
soldiers could justly complain, or that they would do so if the 
matter were properly represented to them. If, as at present, 
a venereal patient is subjected to the same stoppage as one 
suffering from typhoid fever from living in a badly drained 
barrack, or another from pneumonia contracted whilst on 
night guard, it is clearly not just to the two latter. 


PARSIMONY OF THE BERMONDSEY BOARD 
OF GUARDIANS. 

In Bermondsey, as in so many other districts of the metro- 
polis, no attempt has yet been made to carry out the system 
of dispensaries provided by the Metropolitan Poor Act. In 
despair the medical officers seem to have applied to the guar- 
dians for an increase of salary, on the ground—first, that 
their duties have increased fifty per cent. ; secondly, that the 
average payment per case is only ls.; and, thirdly, because 
the average remuneration is about 1d. per day for attendance, 
medicine, &c., for each case. Moreover, the salaries were 
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fixed sixteen or eighteen years ago, when the parish contained 
20,000 or 30,000 inhabitants less than it does now. In March 
last this application was indefinitely postponed. In July a 
second appeal was made; and in September the board de- 
cided that the salaries should be increased from £100 to £150 
per annum. On the 7th of October, without any fresh evi- 
dence, the same board resolved to rescind this resolution—a 
proceeding which clearly imposed a most unjust burden upon 
the gentlemen who have unimpeachably held their appoint- 
ments for twelve or thirteen years. We are glad to learn, 
however, that, at a numerously attended meeting held on 
Wednesday last, the matter was again discussed. An attempt 
to postpone the consideration of the subject was negatived ; 
and, after a very warm debate, it was resolved, by eight votes 
to three, that the salaries be increased from £100 to £150, 
subject to the approval of the Poor-law Board. 





HEALTH OF LINCOLN. 


Tue medical officer of health, Dr. Harrison, has reported to 
the local board that the average annual death-rate during the 
quarter ending 30th September was over 35 per 1000, as com- 
pared with 24 and 22 per 1000 in the corresponding quarters 
of 1867 and 1866. Five deaths resulted from fever (typhus 
and typhoid), and 43 from diarrhcea ; 1 fatal case of small-pox 
occurred, and 6 other cases have been reported. Dr. Harrison 
strongly urges the board to enforce the Vaccination Act ; and 
to reduce the general death-rate he recommends a better 
water-supply, public baths, the prevention of overcrowding, 
speedy removal of all nuisances, and the isolation of cases of 
infectious disease. 


ANTISEPTIC SURGERY. 


M. Matsonnevve, of Paris, contends that it is our own 
fault if the results of the great operations of surgery are not 
favourable. He summarises his method as follows :—‘‘ Lifeless 
organic liquids are the only cause of the untoward state of 
wounds. The indications, therefore, are to prevent the death 
of the organic liquids, and to eliminate them when deprived of 
life. To fulfil the first indication we must prevent the pro- 
longed contact of living fluids with dead organisms, be the 
latter solid, liquid, or gaseous. To fulfil the second, we should 
eliminate dead fluids by counter openings, irrigations, or 
drainage, but especially by continuous aspiration or sucking 
up, which last measure may advantageously replace all those 
above mentioned.” This aspiration is carried out by means of 
a bag connected with a tube. 

M. Jules Guérin contends that he is the author of this 
method, having all his life advocated subcutaneous surgery. 
He, however, does not, like M. Maisonneuve, pay attention to 
dead liquids ; his object is to prevent complicatious by an ap- 
paratus either before or after the introduction of air, which he 
calls pneumatic occlusion. 

Such is the difference of views and practice between these 
two ingenious men, who, after having worked together in this 
field of inquiry in a friendly manner, are now engaged in rather 
bitter polemics. 

M. Maisonneuve states now that his method is carried out 
among the patients at the Hotel Dieu, he does not see any fatal 
cases after amputati pound fractures, &c. These 
favourable results naturally bring to mind the success which is 
nowadays attending Lister’s method. The latter surgeon en- 
deavours to prevent the admission of germs into wounds, and 
thus considers that no decomposition takes place. M. Maison- 
neuve prevents the death or decomposition of fluids by a 
sucking or aspiring apparatus ; and M. Jules Guérin by pneu- 
matic occlusion, as he calls it—i.e., atmospheric compression 
and exclusion of air. Maisonneuve and Guérin are not so 
generally imitated in France as Lister is in Britain. Let the 
three methods abide the best of trials—viz., the trial of time. 
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Tur Dreadnought Hospital Ship has lately undergone certain 
necessary repairs, and the patients of the Seamen’s Hospital 
Society were removed from the Belleisle on Monday last. The 
external and internal appearance of the Dreadnought is now 
very satisfactory; but we must record the opinion that the 
Committee of the Society would have better consulted the in- 
terests of their clients by accepting the offer of the Admiralty 
as to Greenwich Hospital, instead of renewing the lease of ex- 
istence of an establishment so very deficient in many sanitary 
requirements. We do not desire nor intend to revive the ques- 
tion as to whether Queen Mary’s Quarter in Greenwich Hos- 
pital is or is not, in its present condition, a good place of 
residence for the sick, because the matter was settled many 
months ago; but is it not the duty of the Dreadnought autho- 
rities to put this query to their medical advisers: Which is the 
more healthy place of residence for our invalids, Queen Mary’s 
Quarter or the Dreadnought Hospital Ship? We cannot con- 
ceive that they will have to pause long for a reply. 

AN experiment in the ventilation of mines by the application 
of Guibal’s new patent fans has lately been made at a colliery 
in the South Staffordshire district. The workings of the pit 
at which the trial was made are very deep and extensive, and 
the coal is of a fiery character; it is very satisfactory therefore 
to learn that by the new method “‘ it only tock about twenty 
seconds to increase the ventilation from a state of nearly stag- 
nation to that of 60,000 cubic feet per minute.” The experi- 
ment was in every way a success, and we hope to hear that so 
efficacious a plan for diminishing the great risks of the miner’s 
calling has been widely adopted by colliery owners. 

We glean from one of the papers that the inquest upon the 
unfortunate man Jelley, who eloped with his ward, resulted 
in a verdict of ‘‘ Died from disease of the heart.” His heart 
was declared by the surgeons who made the post-mortem ex- 
amination to be the largest human heart they had ever seen : 
it weighed nearly thirty-two ounces. This, however, is not 
the largest on record; for, if we remember aright, in a case 
described by Dr. Peacock the heart weighed forty ounces. No 
evidence of obstructive valvular disease existed to account for 


the enlargement. 


Tose of our readers who may be desirous of information 
respecting the localisation of the functions of the brain, with 
special reference to language, may be glad to know that the 
October number of the Anthropological Review contains a paper 
on the subject, by Dr. James Hunt, the President of the An- 
thropological Society, introductory to a general sketch of the 
whole subject, with a digest of the present state of the contro- 
versy regarding the localisation of one of the mental faculties. 
The article, however, is mainly interesting as giving a his- 
torical sketch of the views held by the different authorities of 
past ages. 


A racr of some interest, if it be confirmed by further expe- 
riments, has recently been announced by the French medical 
journals, M, Telephe Desmartis, a medical experimenter of 
Bordeaux, has succeeded, it is said, in inoculating upon plants 
tubercular matter taken from the human lung. The result 
has been the production of a particular kind of mycelium. 
This leads M. Desmartis to establish a comparison between 
tubercle and sphacelia, or ergot of rye. 


Tue exhibition of edible and poisonous fungi was held by 
the Royal Horticultural Society on the 6th instant. Several 
hundreds of freshly gathered specimens, in excellent condition, 
were exhibited; and an able address was delivered by Dr. 
Bull of Hereford (in the absence of the Rev. J. M. Berkeley), 
reviewing the characteristics of the several species. Dr. Bull 
was awarded the first prize for the best collection of fungi, the 


second prize falling to Mr. Worthington Smith. 





Tue next primary and final examinations for the membership 
of the College of Surgeons will commence on the 7th and 14th 
of November respectively. The examinations for the fellowship 
take place on the 2lst and 28th of the same month. It should 
be remembered that the subjects for both membership and 
fellowship will include Medicine. 

In accordance with a recent alteration in the bye-laws at 
the London Hospital, Mr. Couper, who has held the office of 
assistant-surgeon for seven years, is promoted to be surgeon to 
the out-patients. 


Tue quarterly meeting of the Poor-law Medical Officers’ 
Association will be held at the Freemasons’ Tavern, Great 
Queen-street, Lincoln’s-inn-fields, on Tuesday, October 27th, at 
5p.m. After the meeting, the members and honorary mem- 
bers of the Association and friends will dine together. 


Or 289 deaths registered in the borough of Liverpool last 
week, 53 were returned under the head of typhus, which in- 
cludes typhoid fever according to Dr. Farr’s classification. 
This disease has not been so fatal in Liverpool since the begin- 
ning of 1866 as it is now. 


From a discussion which arose last week at the meeting of 
the Highworth and Swindon guardians relative to a deficiency 
of accommodation for the increased number of tramps, it ap- 
pears that the tramp ward of the workhouse is situate imme- 
diately under the infirmary. The noise from the “‘ casuals” 
below, which it is impossible to prevent, must of necessity be 
detrimental to the comfort and wellbeing of the patients above, 
and the sooner s0 objectionable an arrangement is altered the 
better. 


We learn from official sources that the number of entries 
at the different schools up to the time of going to press 
is as follows :—Guy’s, 90; St. Bartholomew's, 83; Univer- 
sity College, 60 ; King’s, 41 ; the London, 37; Middlesex, 20; 
St. George’s, 25; St. Mary’s, 20; Charing-cross, 24; St. 
Thomas's, 21. 


Art the quarterly meeting of the directors of the Naval Me- 
dical Compassionate Fund, Sir Edward Hilditch, Inspector- 
General, in the chair, the sum of £85 was distributed amongst 
the various claimants. 


Tue first meeting of the West Kent Medico-Chirurgical 
Society was held on the 9th inst, at Greenwich, when an in- 
augural address was delivered by the newly chosen President, 
Dr. Thorowgood. 


Tue next meeting of the Medico-Psychological Association 
will be held in the Library of the Medico-Chirargical Society 
on Thursday, October 29th. Papers will be read by Drs. Sankey 
and Tuke. 


A merrtine of the Senate of the University of London is 
fixed for the 21st inst. 





THE “SATURDAY REVIEW” AND THE WATER 
SUPPLY OF TOWNS. 


Ir is not given to everyone to expound light by darkness. 
The faculty is sufficiently rare that when found, as Captain 
Cuttle would have said, a note should be made of it. The 
writer of a recent article on the Water-supply of Towns in 
the Saturday Review would appear to possess the gift in an 
eminent degree. This gentleman, provoked by certain discus- 
sions of the Social Science Association during its late meting 
at Birmingham, takes to task, and seeks to make ridiculous, 
sanitary reformers and sanitary disquisitions. He writes of 
the “‘ vague dogmatism” of the latter, and of “the exaggera- 
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tion and bigotry” of the former. He especially falls foul of 
the Registrar-General and of Dr. Frankland, commenting upon 
what he is pleased to term the ‘“‘ official crotchets” of the one, 
and the liability to ‘‘a craze” of the other. The immediate 
cause of this attempt to bespatter with foul words is the 
not unnatural disaccord in the estimate of the health of 
Birmingham, and the probable relation of the health condition 
of the town to its water-supply, formed by the sanitary re- 
formers of the Association on the one hand, and the Mayor of 
the town on the other. The mortality statistics of the town 
suggested very different conclusions to the municipality and to 
the sanitary reformers; and the writer in the Saturday Review 
jumps to the conclusion, as if it were a necessary one, that 
the reformers were in the wrong; and that what the latter 
maintained of the probable influence of the water-supply of 
Birmingham upon the health of its population, and of the 
water-supply of towns in general upon the health of their 
populations, was simply “‘exaggeration and bigotry.” With 
somewhat obscure irony, he attributes this exaggeration and 
bigotry to a beneficent action of Nature upon the minds of 
sanitary reformers. He makes, however, the not unimportant 
concession that, ‘‘ When every town in England has a con- 
stant supply of pure and soft water, the benefit will be justly 
ascribed in some degree to the efforts of zealots who obsti- 
nately disregarded the results of their own statistics,”—a 
happy obstinacy, it might have been thought, if it contributed 
to the end indicated. The returns of the analysis of water 
superadded to the Registrar-General’s tables of mortality, he 
is pleased to term incoherent ; and adds, with amusing self- 
complacency, that, ‘‘Only a few leisurely and sceptical stu- 
dents take the trouble to ascertain that the connexion 
between mortality and apparent impurity of water is entirely 
hypothetical.” This is in the true vein of Increase D. O’Phace, 
Esquire, when he wrote— 
“ We're the original friends o’ the nation ; 
All the rest are a paltry an’ base fabrication.” 

It would be instructive to learn what the writer in the 
Saturday Review supposes that he means by the words (to 
other persons unmeaning) ‘‘ the connexion between mortality 
and apparent impurity of water.” It is to be feared, however, 
that he has become hopelessly bewildered by wading out of 
his depth, for in the sentence immediately following the one 
quoted he writes of the Registrar-General and his subordinates 
as ‘‘ like their favourite element, by constant dropping, having 
worn into the popular mind the belief that impure water is the 
origin of all diseases”! It is evident that the writer reads the 
plainly printed English and figures of the Registrar-General’s 
returns by some new light of his own—some 


“ dark-lenthorn of the spirit, 
“Which none see by but those that bear it.” 


Bat, to make confusion worse confounded, the writer proceeds 
to indicate what he conceives to be the right point of view of 


the water-supply question. He tells us, with exquisite sim- 
plicity, that ‘‘it may be assumed without proof that good 
water is comparatively wholesome.” After reproving sanitary 
reformers with exaggeration, this new light caps the wildest 
vagary of the wildest reformer by an exaggeration which may 
fairly be looked upon as unparalleled. Good water is to be 
regarded as only ‘‘ comparatively wholesome ;” that is to say, 
it is wholesome only relatively to certain more injurious 
agencies ; or, in other words, is less baneful to health than 
these agencies. Thus, with surpassing ingenuity of argument, 
this writer, after proclaiming that ‘‘ apparently impure water” 
is free from reproach, condemns ‘‘ good water” as only com- 
paratively free: as if a ‘‘comparatively wholesome” thing 
were not an unhealthy thing in a certain degree; as if un- 
healthiness did not signify production of disease; and as if 
disease had not an intimate connexion with death. 

Not content with thus attempting to belie the healtbful pro- 
perties of good water, the writer adds that ‘there are excep- 
tional cases in which contamination is dangerous. Wells,” he 





admits, ‘‘situated in towns or villages within reach of cesspools, 
burial-grounds, or similar receptacles of organic impurities, are 
fertile sources of disease.” Grave exceptions, truly! Did it 
ever occur to the writer, and the leisurely students he repre- 
sents, to employ some portion of their leisure in asking what 
proportion of the population of the kingdom derives its water 
from wells situated in the ‘‘ exceptional” circumstances stated ? 
Did it ever occur to him that a fertile source of disease would 
in all probability, as a consequence of that disease, be a fertile 
source of death? And if the water of wells thus polluted 
proves dangerous, is the deduction so entirely devoid of pro- 
bability as he seems desirous to represent, that streams liable 
to a like pollution might also become, and probably are, dan- 
gerous? He admits the probability, in fact, when he adds: 
**On the other hand, running water, taken for use at some dis- 
tance below the influx of contaminating matter, is for the most 
part unobjectionable.” A pretty condition, of a surety, for a 
good water-supply, when unobjectionabl can only be pre- 
dicated for ‘*the most part ;” and where the indraught below 
the contaminating source is apt to be, and in fact is, with re- 
gard to some running streams supplying towns, encroached 
upon by an increasing population upon the banks of the stream 
above the indraught. It may be that, as the writer says, ‘‘the 
modern water-supply provided by companies or municipal 
bodies is, in almost all cases, free from sanitary objections, 
although it varies greatly in chemical quality.” But in what 
manner has this good state of the supply been brought about ; 
and by what agency has the means for maintaining this state 
(so far as it as yet can be maintained) been chiefly secured ? 
Solely by the persistent and, as a rule, self-sacrificing watch- 
fulness and action of the extravagant and bigoted sanitary re- 
formers, who are sought to be turned to ridicule by the writer. 
A more remarkable instance of this watchful activity, and of 
the need of it in respect of water companies, could not be cited 
than that which occurred at the beginning of the outbreak 
of cholera in the East of London in 1866, As early as the 
fourth week of the outbreak, Dr. Farr noticed that the locali- 
sation of the mortality from the epidemic was limited, with 
few exceptions, to a particular area of water-supply. From the 
experience of the causes leading to the peculiar distribution of 
the epidemics of 1848-49 and 1853-54, he inferred the pro- 
bability of choleraic poison having found its way into the water 
of the Company supplying the infected district. The possi- 
bility of such contamination was energetically denied by the 
officials of the Company. But as the outbreak proceeded, 
the facts, interpreted by those of previous outbreaks (if 
facts were to be deemed of any worth), indicated that at 
some short time previous to the outbreak, or during its early 
progress, the water distributed by the Company must have 
been contaminated either in the service reservoirs or at the 
sources of supply. This inference was subsequently shown to 
be absolutely correct ; and, although denying its correctness at 
the moment, the Company at the instant of suggestion took 
immediate steps to shut out, as far as practicable, the 
possibility of further contamination. To the early promul- 
gation of Dr. Farr’s opinion by the Registrar-General, and 
to the undelayed action of the Company in giving practical 
effect to that opinion, notwithstanding avowed disbelief in its 
correctness, is to be assigned the slight incidence of the epi- 
demic in the East of London as compared with previous out- 
breaks in the metropolis, and the saving of many hundred 
lives. It was proved by the official investigations carried out 
into the history of the outbreak, by Dr. Farr, Captain Tyler, 
R.E., and Mr. J. Netten Radcliffe, that the service reservoirs 
from which the infected district was supplied with water were 
subject to percolation from the close adjacent river Lea, then, 
at that point, the vast cesspool for a large portion of East 
London. It was proved also that a few days previous to the 
outbreak unfiltered and exceedingly impure water was taken 
by the Company from certain uncovered reservoirs they 
possess, and distributed to the population of the infected dis- 
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trict, these reservoirs being exposed, as the service reservoirs, 
to percolation from the river Lea. It was, finally, proved | Review should be the medium of diffusion of nonsense so ill- 
that the river Lea near the reservoirs had, a short time pre- | conditioned as that published in the impression of the 10th 
viously to the indraught from the uncovered reservoirs re- | inst. on the Water-supply of Towns. A competent criticism 
ferred to, received the ejections of cholera patients. It is a | of the question would have been a gain ; but a criticism which 
fact demonstrated as clearly as such facts admit of being | betrays in every section an incredible ignorance of the subject 
demonstrated that the ejections of cholera patients, when | is to be deplored and deprecated. ‘‘Leisurely and sceptical 
swallowed in a certain state of decomposition, will communi- | students” of the class of the writer of that article, should not 
cate the disease. It is a fact equally demonstrated that when | be permitted to blur questions which require energetic work to 
these ejections are mixed with other excrementitious matters | master. Leisurely study is not an equivalent for earnest and 
at s certain degree of temperature, their poisonous properties are | conscientious study. Moreover, there is a scepticism of 
rapidly communicated to those matters, or that those matters ignorance as well as a scepticism of knowledge; but the writer 
form a medium for the rapid and indefinite development of | in the Saturday Review appears to have confounded the former 
the poisonous material. At the time of the particular in- 


It is deeply to be regretted that the columns of the Saturday 


draught from the uncovered reservoirs it is certain, if observa- 


tions and experiments go for anything, that the Lea opposite the 
reservoirs was in a state of choleraic fermentation (so to speak), 
and Jaden with cholera poison. Given a river thus specifically 
polluted ; given two series of reservoirs liable to percolation 
from this river; given, further, an outbreak of cholera limited 
to the particular area of water-supply derived from these 
reservoirs, and which possessed no other condition in common 
by which localisation of the disease could be explained,—the 
probability that the cause of the peculiar intensity and locali- 
sation of the epidemic in the East district of London depended 
upon the distribution of choleraic poison in its water-supply 
amounts for all practical purposes to a demonstration. 

Of the elaborate investigations conducted respecting the 
outbreak of cholera referred to, the writer in the Saturday 
Review remarks :— 


**The inquiry which was made two or three years ago in | 
consequence of an outbreak of cholera in the East of London | 


proved, to the surprise of some of the men of science who took 
part in the investigation, that, after excluding the case of 
tainted wells, there was no assignable relation between the 
purity of the water and the health of the consumers.” 

It is not surprising that, after this suggestive ignorance of 
the facts disclosed by the inquirers into the causes of the out- 
break in the East of London in 1866, this writer should dege- 


nerate into utter nonsense when he touches upon less patent | 


subjects. For example, as when he states that the ‘‘ water- 


fanatics” have “‘ undertaken to prove the connexion between | 


solid matter in water and disease.” And again: “If an epi- 
demic (!) breaks out in London, the evil is at once attributed 
to the water; while it is assumed that Manchester and Glasgow 
would be even more unhealthy than at present but for the 
purity of their supply.” 

The indecent attack which the writer of the article makes 
upon the Registrar-General and Dr. Frankland would place 
him beyond the pale of literary courtesy, were it not for the 
public importance of the question he has ventured to discuss, 
and the influential journal in which his article has been 
published. It may be that Dr. Frankland’s method of de- 
termining the degree of pollution of water with excremen- 
titious matter is not unassailable, and that objection might be 
taken to the inference and term ‘‘ previous sewage contamina- 
tion,” if it rested upon that method alone, independently of 
all other considerations. But the fact remains, that the deter- 
mination of defilement from this source is a cardinal point to be 
attended to in ascertaining the quality of drinking water; and 
the Registrar-General deserves the thanks of the community 
for having fixed this point in a phrase which adheres tena- 
ciously to the mind, and for keeping it constantly before the 
public. The question at issue cannot wait, neither is it neces- 
sary that it should wait, until chemists have come to a uni- 
formity of opinion upon an analytical process, It is possible 
for an individual, like the writer of the article in the Saturday 
Review, to convince himself that water which has once been 
contaminated with sewage may nevertheless become wholesome; 
but it passes comprehension that anyone should think such a 
previous contamination desirable, or at least unobjectionable. 


| with the latter. 





| 


TYPHOID FEVER AT STROUD. 

| Aw outbreak of typhoid fever has made its appearance at 
| Stroud, in Gloucestershire, and, although it has not attained 
| any great severity, it well illustrates the conditions on 
which such outbreaks depend. We have recently described 
the method in use at Stroud for the purification of sewage, 
but this method is, unfortunately, only partially employed. 
Many houses bave cesspools, and many more drain into a 
brook which circles round part of the outskirts of the town, 
and is separated only by their own gardens from the houses of 
a principal street. This brook is much polluted at a cloth- 
mill about two miles from Stroud, where it not only receives 
the excrement of a large number of workpeople, but also the 
refuse of some offensive preparations employed in the manu- 
facture. As it approaches Stroud it receives drains and sewers 
at various points, and becomes more horribly offensive the 
farther it goes. Immediately behind the gardens of the houses 
of a principal street, and close to the drill-ground of the 
Volunteers, this brook is dammed up to form a pond for the 





service of a mill; and thus it is spread out to a considerable 


| extent, leaving, when the dams are raised, an expanse of 


black mud, through which bubbles of pungent gas ascend and 
burst. The town is supplied with water by the local Board of 
| Health, but the taking of this water has not been compulsory, 
and many houses, in all parts of the town, have pumps and 
pump-wells of their own. These wells are often close to cess- 
pools in a porous soil, and a free interchange of the contents of 
the respective cavities takes place; so much so, indeed, that 
the occupants of an important public building were for a long 
time restrained from allowing the water in their tea-kettles to 
boil, ‘‘on account of the stink of the steam.” This particular 
water was obtained from a well in the vicinity of the polluted 
brook already described, and was found, on analysis, to be 
largely contaminated by sewage. An early, if not the first, 
case of fever occurred in a neighbouring cottage, taking its 
supplies from another well, the water of which was not offen- 
sive. But on analysis by Professor Church, of the Royal 
Agricultural College, it was unequivocally condemned. It 
contained 69 grains of solid residue per gallon (or three times 
as much as the natural water of the district), and nearly 
6 grains of common salt per gallon. These analyses becoming 
known to the public and to the Board of Health, attracted 
very general attention to the matter, and the Board caused the 
water of seven wells, in the streets where fever most prevailed, 
to be handed to Dr. Maier for analysis. There is a dreary 
sameness in his report, which we extract from the Stroud 
News of the 3rd instant :— 
‘*Dr. Maier attended the Board of Health with anal of 
the samples of water from wells in the town, and the following 
rt was read by him :— 
vil ee — ae ng: solid — per 
ion, 80°47 grains, of w! organic sew matter, 
far grains. The solid residue contains a lane sosntiie of 
nitric acid, chiefly in the form of nitrate of lime. “The water 





is wholly unfit for drinking purposes. 
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*¢*2. Water marked D.—Total amount of solid matter per 
on, 66 grains, of which organic (chiefly sewage) matter, 
6 grains, Large quantities of nitric acid as above. Water 
untit for drinking purposes. 
***3. Water marked F.—Total amount of solid matter per 
lon, 78 grains, of which organic (chiefly sewage) matter 
2:02 grains. There is an enormous quantity of nitric aci 
contained in the residue, nearly the whole of it consisting of 
nitrate of lime. Water perfectly unfit for drinking pur- 


“©¢4, Water marked G.—Total amount of solid matter per 
gallon, 63:1 grains, of which organic (sewage) matter, 7°57 

ins. Considerable quantity of nitric acid as above. Water 
not tit for drinking purposes. 

‘**5. Water marked H.—Muddy looking, taken after rain. 
Total amount of solid matter per gallon, 109°66 grains, of 
which organic (sewage) matter, 16°83 grains. The appearance 
of the water, and the fact of the sample having been taken 
after the rain, account for the large amount of solid matter 
contained in it. There is a large quantity of nitric acid con- 
tained in the water as above, and it is quite unfit for drinking 


pu 6. Water marked I.—Total amount of solid matter per 
gallon, 115°83 grains, of which organic (sewage) matter, 15°73 
grains. Enormous quantity of nitric acid as above. Water 
wholly unfit for dsigkin pu " 

“**7, Water marked Sen total amount of solid matter per 
gallon, 73°49 grains, of which organic (sewage) matter, 5°05 

ins. Large quantity of nitric acid as above. Water not 
fit for drinking purposes. 

***From the general character of the residue, and from the 
large quantity of nitric acid contained in it (arising from 
oxydised sewage) I draw the conclusion that the waters C, D, 
F, G, H, I, and J, are more or less contaminated with sewage, 
which might have leaked into the wells, perhaps from cess- 
pools in the neighbourhood, As long as cesspools are allowed 
there will always be a danger of sewage contaminations.’ 

** After a short discussion the Board decided to inform the 


owners of the wells in question of the result of the analysis, 
and to order each of them to take the inwater supply from 
the town mains. The inspector was also ordered to open the 
sewers, where necessary, to see that no escape of sewage took 


The report of the same chemist upon the water supplied by 
the town mains shows that the action of the Board, if carried 
far enough, will ultimately produce good results. He says :— 

**8. Water marked A (upper reservoir).—Total amount of 
solid matter per gallon, 17°42 grains, of which organic (vege- 
table) matter, 3-08 grains. The organic matter is of vegetab] 
origin, and uninjurious. There is no nitric acid in the water : 
it is fit for drinking purposes,” 

It is said that the Board intend to continue similar investi- 
gations, and to close wells as they are condemned. The con- 
dition of the pestilential ‘‘ brook” is attributed to its being 
the boundary line between Stroud and the adjoining parish, 
and thus not under any existing local jurisdiction. But the 
authorities of the parish, on the other side, have now been 
asked to co-operate with those of Stroud ; and it is hoped that 
some good result will be obtained by the application. The 
risk is, of course, that, as the disease passes away, the abiding 
danger may be neglected or forgotten. 

The type of fever has been mild ; and, as five deaths have 
been registered, it may be presumed that about thirty cases 
have occurred. 

In this story, simple as it is, and often as others like it have 
been told, there is melancholy proof of the need to teach the 
public something of the alphabet of sanitary science. Nothing 
but sheer ignorance, or at least the indifference resulting from 
ignorance, could have elevated the limits of parochial juris- 
diction into an efficient cause of the state of things existing 
in the ‘‘ brook ” at Stroud. 








THE announcemen’ comes to us from Newark of the 
sudden death from apoplexy of Dr. H. Morton, of that town. 
The deceased gentleman was sixty-seven years of age, and 
filled the posts of physician to the hospital and a ge and 
of honorary physician to the local board of health. Newark 
is greatly indebted to Dr. Morton’s unwearied exertions in all 
matters relating to the improvement of its sanitary condition. 








THE CONTAGIOUS DISEASES ACT AT 
ALDERSHOT. 


Tue following is an extract from the quarterly report of the 
medical officer of the Lock Hospital at Aldershot, just pre- 
sented to the Secretary of State for War. It will be noticed 
that Dr. Barr specially directs attention in his comments to 
the necessity of instituting systematic periodical examina- 
tions,—that is, of applying the Act more stringently than at 
present. 

Patients remaining under treatment June 30th 

Admissions since that day... ese = 


Total under treatment during the quarter ... “230 
Character of Disease. 

Pri syphilis uncomplicated 
Gonorrhea vi an ra - + 
Primary syphilis and gonorrhwa complicated 
Primary and secondary syphilis fo 
Gonorrheea and secondary syphilis... * oe 
Gonorrhcea and syphilis, primary and secondary .., 


Total 
Discharged, 

Uncured (from advanced pregnancy)... 

To Union (pregnant) ... ie . 

To Prison tee 

To Asylums 

To Friends - ee we ‘os - 

Average time required for cure ... 22°5 days. 

Remaining under treatment September 30th 48 

Born in England, 160; Ireland, 13; Scotland 9; France, 1. 
Known to be married, 16 ; Widows, 11. 

During the three months ending Sept. 30th there were 871 
attendances for periodical examination. Of these, being found 
diseased, there were— 

Detained in this Hospital ~d 

Sent to the London Lock Hospital 45 


Total 228 


Dr. Barr thus commeuts upon the working of the Act at 
Aldershot :— 

‘*In a former report I had the honour of laying before you 
many and weighty reasons for the absolute necessity of effect- 
ing strict, and sufficiently frequent, agers examinations. 
It is gratifying to me to be able to state, that at this station a 
considerable advance has been and is being made in carrying 
out this exceedingly important duty. 

‘“*The number of registered prostitutes, who frequent the 
camp and nephhonshers, will average about three hundred ; 
and, as y stated, there have been 871 attendances on the 
appointed and a few special days during the past three months. 
But although the large majority of these women have volun- 
tarily submitted to attend on th ion i 
min 
the police, a laborious task falls on the latter. In addition to 
the constant coming in of strange females, and the necessary 
inquiries and close observation connected with them, some 
few, even of those long resident here, have persisted in exi 
out of doors, in drains, and obscure i 
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tion, it was 
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hospital. 
‘‘In the early part of July last, a number of 

many of whom, very y had left their homes to 
regiments just come into this camp, and others, who were 
well-known prostitutes, most of whom had been many times 
in various hospitals and gaols, made their appearance at this 
station. More lately, numerous women from near and distant 
localities, seeking ment during the season as hop- 

i were, during evening, detected in both cam 
avowedly for the 2 of prostitution. In each event 
conduct of the ice-inspector was most praiseworthy. 
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Amidst numerous difficulties he, with his men, hunted them 
up, and in a very short period I believe every one had been 
fiom ge ts he examination. By far the greater number were 
found to diseased, and consequently confined for hospital 
treatment. 

“Tn a instances the women duly appreciate the advan- 
tage, and gladly avail themselves of these inspections. It is 
no uncommon circumstance for one of the class to attend, 
having a very recent sore, or newly discovered discharge, feel- 
ing assured, as is really the case, that having yielded herself 
for medical treatment in an early stage of her disorder, her de- 
tention in hospital will be materially shortened thereby. 

‘The stringent application of this portion of the Contagious 
Diseases Act to the whole number of known prostitutes and 
suspected persons, is essential to secure those benefits sought 
for and so much needed, not only by our soldiers and sailors, 
but the community at large. 

‘* Experience has shown beyond a doubt that trusting to in- 

formation gained from diseased soldiers is a useless and unsafe 
method to adopt, since—if even they can give a correct reply 
—their statements are not to"be depended upon, they oftener 
screening the affected person, and condemning some other with 
whom they have quarreled, than giving a truthful account of 
the source of their disease. Again, the object of the Contagious 
Diseases Act being to prevent the occurrence of, as well as 
cure, the disease, waiting for information from disabled men 
is allowing that mischief to have occurred which ought and 
would have been prevented had the woman, by timely examina- 
tion, been restrained from her avocation until free from her 
dangerous distemper. 
» “TI am decidedly of opinion that the extension of the Act to 
the civil population, now so warmly advocated by the intelli- 
gent classes, is imperative for the welfare of the soldier, since 
every garrison is beset by women creeping in at all times from 
divers places, too often exhibiting not only depravity and filth, 
but the worst forms of a loathsome and destructive disease.” 





PRESCRIBERS AND DISPENSERS. 


Ly an excellent address delivered on the 7th instant at the 
opening of the winter session of the Pharmaceutical Society, 
Mr. Henry R. Brady, F.L.S., referred to the relationship 
which exists between prescribers and dispensers in speaking of 
the recent passing of the New Pharmacy Act :— 

** Amongst the most grat ifying features in our wee 
mentary experience are the absence of opposition on 
of the public, and the general approval with which tho 
visions of the Act have been received by the medical profes- 
sion ; the former testifies to the spread of intelligent views in 
respect to the just privileges of educational qualifications, as 
opposed to a specious misapplication of the principles of free 
trade,—the latter to the increased goodwill of the body with 
whom, most of all, it is our interest to work inharmony. We 
now and then have evidence that, even yet, there exists some 
remnant of an old jealousy. 1t sometimes shows itself in the 


of it even in the proceedings of the Medical Council; and 
seeing that pharmacy can never take its right place until it is 
in complete with the other divisions of medical prac- 
tice, it is worth while to seek the cause of this — mis- 
trust, and to learn how far it is remediable. p Saves 
brought against us take a number of forms: we are held an- 
swerable for the effects of the law in respect to patent medi- 
cines, for vexatious excise regulations, and for other similar 
anomalies ; but in whatever way it is surrounded, by whatever 
collateral circumstances it is su the complaint is in- 
variably centred in the practice of ‘ counter-prescribing.’ 
‘*T know this is delicate ground to enter upon in an assembly 
i i of infinite im- 
; and it is more than ever urgent at 
present juncture that it should be fairly and openly met. 
long as it can be said in the General Council i 
the medical ession, as it was in effect said 
months ago, that eA efforts towards i 
ought to because 
chemise fevan i 


ta few 


ck hg ne of 
ow no disposi- 
S mnadical practi- 





ever sort, but it is for us to say, as we can say very distinctly, 
that the course our Society has consistently followed for the 
past thirty years has been to oppose all interference on the 
part of chemists with offices for which they have no qualifica- 
tion,—in other words, to promote to the full the distinction 
between prescribing and dispensing medicines. I am far from 
believing that any hard line of demarcation can be drawn be- 
tween the medical sciences or the practices founded upon 
them: surgery, medicine, and pharmacy are as much an ex- 
ample of ‘continuity’ as the development of species or the 
correlation of the physical forces ; but I do urge that the 
offices pertaining to each department should, in common fair- 
ness, if from no better reason, be left to those who have special 
qualifications for their fulfilment. I trust I am distinctly un- 
derstood that by this I do not animadvert on the occasional 
recommendation by chemists of simple remedies in cases of 
emergency, or for those little ills of daily life, commonly re- 
ed as too trivial for anything beyond homely treatment. 
his is not what medical men complain of. What is depre- 
cated is a deliberate trespassing in a province distinct from our 
own,—the interception of practice rightly pertaining to the 
qualified prescriber. We each have a duty in this matter, and 
my conviction is that the line of duty coincides with that of 
our own interest. Iam well aware that there are some amongst 
us who uphold the state of things which still exists, more or 
less, in respect to counter-practice, urging in defence that 
their legitimate calling is injured by so many medical practi- 
tioners dispensing their own medicines. No doubt this is a 
grievance, but it is no defence. In a large number of instances 
it would be impossible for a medical man to practise without 
dispensing also, and in many cases in which we think a separa- 
tion of the two functions would be easy, we must make large 
allowances for a custom, strictly legal, which is often followed 
out of deference to the convenience of the public, even in op- 
position to the tastes of the practitioner. The relations between 
medicine proper and pharmacy have been till now so ill-de- 
fined, that much forbearance is needed on all sides whilst 
things are settling into their proper order. Medical practitioners 
from time immemorial have been accustomed to dispense ; in- 
deed, time was when they alone were properly qualified for the 
purpose ; and for the state of things we desire we must rely 
on the change that is gradually taking place in medical educa- 
tion, which tends more and more towards physiology and the- 
rapeutics, and concerns itself less and less with pharmacy and 
materia medica. 
**On the other hand, we may fairly claim from the medical 
fession equal consideration, since we, like themselves, are 
ut servants of the public, whose ideas of right and wrong 
in respect to medical advice can only be reformed by a sort of 
educational process. Most of all it is for us to show that 
practice in those branches of medical science to which we are 
specially devoted may safely be left in our hands, and in the 
mutual confidence thus established the ground for jealousy 
will soon disappear. 

‘* The importance of these ethical considerations, read in the 
light of our new responsibilities, must be my apology for their 
introduction here, and the expression, however imperfect, of 
the views I have endeavoured to bring before you, enables me 
with lighter mind to approach the main object of my address.” 





FEES TO FACTORY SURGEONS. 

Aw eminently red-tape circular has been issued to certifying 
surgeons under the Factory Act by Mr. Alexander Redgrave, 
her Majesty’s Inspector, intimating the scale of fees which 
should be generally adopted for their remuneration. The 
document, which attempts ‘‘to strike the happy medium ” 
on all points irrespective of abstract right, states that, although 
the inspector is not to fix the fees of certifying surgeons, yet 
he and the sub-inspectors are so often appealed to on the sub- 
ject, and it is of such importance to manufacturers, that he 
thinks it will facilitate arrangements if he states what in his 
opinion is desirable. After recommending that if possible a con- 
tract should be entered inte between the surgeon and the em- 
ployer for a fixed annual payment in retury for « stated number 
of visits to works, with the accompanying certification, the 
inspector observes that 

**In works where the changes of hands are not frequent, 
a periodical visit is not necessary or advisable. When a fresh 
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hand has been taken on, the employer should send notice to 
the certifying surgeon, who will call at the works and examine 
the young person. Looking to section 13 of 7 Vict., c. 15, as 
a guide, the following fees (considering that no medical or 
ical treatment is required from the surgeon) will be fair on 
both sides :—For a visit and one certificate, 2s. 6d.; and six- 
pence for each certificate in addition when more than one is 
ted. When the works are more than a mile and a half 
m the residence of the surgeon, sixpence per half mile may 
be charged.” 

We are wholly unable to comprehend the distinction here 
drawn between the value of certificate No. 1 and that of Nos. 2, 
3, &c. No such plan as that recommended obtains in other cases 
—in to vaccination, for example. There should beone uni- 
form fee for all certificates gran 
distance, &c. The paltry sum of sixpence is utterly inadequate 
and out of the question. But this is not the worst part of the 
circular. Taking as his reason the fact that a large number of 
small works have been brought under inspection by the Act of 
1867, and that complaints of the comparatively heavy charges 
for certificates in these works have been made, the inspector, 
totally disregarding the justice of the claim of medical men to 

fairly remunerated for their services, proceeds to meet the 
employers’ complaints by authorising that in works where there 
are never more than five persons under sixteen years of age 
employed, these young individuals may be examined at the 
residence of the certifying surgeon for the munificent fee ‘‘ of 
sixpence per certificate, and no more.” 

hus it is required of members of our profession not only 
that they certify that young em under the age of six- 
teen employed in factories are free from organic disease, but 
that they are adapted by physique and temperament for the 
work ort a be allotted them, and this — a sum a as 
a correspondent expresses it, ‘‘is too sm or a cabman, and 
displays an ingenuity of insult which could hardly be surpassed 
even by a board of ians.” 

We cannot conceive that the terms of this objectionable cir- 
cular will be enforced if prompt objections are made by the 
factory surgeons asa body. It seems to us that the interests 
of the employer have been consulted at the sole expense of the 
factory surgeon. 





PEROXIDE OF HYDROGEN IN DIABETES. 
To the Editor of Tue Lancer. 

Srr,—A gentleman, aged forty-six, engaged in commerce, of 
steady habits, and a moderate liver, suffered from diabetes for 
a year and a half, and had been the whole time under the 
treatment of some of the best practitioners in London, and 
having received no benefit, lost faith and patience, and applied 


tome. After hearing his statement, and examining his pre- 
scriptions, I felt I could not give even feeble hopes of benefit. 
But it occurred to me that Dr, Day, of Geelong, published in 
your journal some time since the successful treatment of a case 
under unfavourable circumstances, by the use of the ethereal 
essence of the peroxide of hydrogen in drachm doses, three 
times aday. I was determined to try the remedy upon my 
patient. began with half-drachm doses, and gradually in- 
creased to the drachm, in distilled water. I also materially 
relaxed the rigidness of his diet, and discontinued much that 
wandingueaille and objectionable, to one more consonant with 
his taste and appetite. I have much pleasure in announcing 
that after about ten weeks’ steady erance, with occa- 
sional fluctuations, he quite recov , and has kept well for 
several weeks. He is now in the country for the benefit of 
change of air, and is gaining both and flesh. 

I have not troubled you with daily details, for they would 
be uninteresting and tedious. 

I am, Sir, your obedient servant, 
St. Thomas’s-street, Oct. 14th, 1863, Sam. J, Bayrrevp. 





EDUCATION AT THE ROYAL MEDICAL 
COLLEGE. 
To the Editor of Tue Lancer. 

Srr,—Your remarks upon the Medical Benevolent College 
in one of your leaders of the 3rd inst. do not appear uncalled 
for. In corroboration I would state that the Gilchrist scholar- 
ships in 1867 and 1868 have been obtained, not by scholars 
direct from Epsom, but by those who have left the school, and 


under similar conditions of | 





have then expressly read up for the London University Matri- 
culation Examination. To obtain this scholarship the candi- 
date must obtain honours at the Matriculation ; forks wag 
and for this examination the Epsom course of study does not 
ap adapted. 

understand that this year five boys (excluding the Gil- 
christ scholar, who prepared himself here) went in, and 
three were rejected. A medical man sending his son to Epsom 
might reasonably expect that on leaving he should be able to 
pass the said matriculation examination. 

lam, Sir, your obedient servant, 
Oct, 13th, 1963. A SUBSCRIBER TO THE COLLEGE. 





GLASGOW. 


(FROM OUR OWN CORRESPONDENT.) 


THE laying of the foundation-stone of our new College build- 
ings, by the Prince and Princess of Wales, has been attended 
by a demonstration of enthusiastic loyalty. The ceremony 
took place on the 8th, when the citizens held high holiday. 
What is to be the quadrangle of the spacious building was 
fitted up as an amphitheatre, with a succession of platforms, 
on which were crowded twenty thousand people. It was a 
grand spectacle. The style of architecture is the Norman- 
Gothic; the masonry work is progressing rapidly, and the 
elevation, from its magnitude and position, promises to be 
most imposing. Through the liberality of the public, aided 
by a handsome grant from Parliament, the funds required, 

t £350,000, have been nearly obtained, so that both the 
college and the hospital will now proceed without interruption. 
The College must be ready for the session commencing Octo- 
ber, 1870. The accommodation which will be vided for 
teaching and demonstrating the sciences, philosophy, and lite- 
rature will leave nothing to be desired on that point. Libe- 
rality seems to be contagious; our rival university, the Ander- 
sonian, has of late received several very handsome donations. 
With such encouragement, our teachers ought to be stimulated 
to make every effort to raise the fame of our school, and to 
draw out the unsurpassed opportunities for practical instruction 
our institutions afford. 

The registration of the Parliamentary electors of our univer- 
sities closed on the 30th ult. As far as I hear of Edinburgh 
and St. Andrews, Dr. Lyon Playfair is the favourite candidate, 
and likely to carry the day. The consti of Glasgow 
and Aberdeen is said to be about equally divided. Report 
gives Lord Advocate Gordon a clear rere SS Aberdeen, 
and Mr. Moncreiff a majority at Glasgow, so the contest 
is likely to be keen and exciting. All the candidates have 
pele fair promises to attend to the requirements of our pro- 
ession. 

Our Medical Society was opened for the session by a spirited 
retrospective address by Dr. Fleming, the newly-elected presi- 
dent, after which Dr. Fergus read an elaborate on our 
sewerage system, and the pollution of the Clyde, the discussion 
on which was postponed for a fortnight. The proposal of 
Messrs. Bateman and Bazalgette to dispose of the sewage of 
the town by complicated and most expensive mechanical 
power is not finding favour; it is devoid both ef science and 
ingenuity, and is simply an illustration of the boast of 
engineers that, if provided with money, they can overcome 
any difficulty. 

Glasgow, Oct. 12th, 1868, 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


A quxstion of much interest has been set upon the tapis at 
the Academy of Medicine. M. Jules Guérin, whose views in 
regard to atmospheric influence upon wounds are well known 
to your readers, now submits to the judgment of the medical 
world a novel and very ingenious application of his theories, 
in rather an unexpected direction. In connexion with a case 
of puerperal peritonitis which he considers he has cured, or 
rather arrested, at its outset, M. Guérin furnishes us with a 
new explanation of the outbreak and progress of the terrific 
symptoms which sometimes supervene upon childbirth. Ac- 
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effected, the uterine cavity forms an open space 
ccmalicling oth the ctinen here; the air and 
fills the whole of the which is not occupied by the uterine 
fluids, and the womb es inflamed su ates. The 
trefied matter travels through the Fallopian tubes, and falls 
into the peritoneal cavity. A drop of altered fluid, or the 
least quantity of putrid gas, is a> mene on, by means 
of a catalytic process, the secretion of a amount of fluids 
from the surtace of the inflamed peri membrane. It is 
by means of a purely mechanical process a —_ 
or manages to effect its escape throug pian tu 
onl Gaines into the peritoneum. The column of air which 
penetrates into the wound exercises an equable pressure over 
the whole internal surface, and this pressure is equivalent to 
the barometric pressure. Now the uterine cavity is in con- 
stant communication with the peritoneal cavity, which, like 
all the other serous cavities, is le of being distended in 
various degrees, and consequently of exercising a varying amount 
of pressure on the organs which they circumscribe. With regard 
to the abdominal cavity, these variations in the amplitude are 
under the influence of the iratory movements. Each in- 
spiration creates between the abdominal organs and the walls 
by which they are circumscribed a comparative degree of 
vacuum, which temporarily exercises a sort of pumping action 
upon the orifice of the Fallopian tubes. This action is further- 
more emp ae by the permanent pressure of the a ere 
upon the inner surface of the uterus, which, instead of being 
refracted, remains open and gaping. In this state of things, 
it is not possible to overlook the utero-abdominal current, 
which can only be ed by producing artificially a counter- 
current. The effect of this current will be to aspire the fluids 
which have already fallen into the peritoneal cavity and the 
gases which have been produ petaneey to brin 
on, in uence, the retraction of = pasisdes uteri, and, 
by reawakening their con ility, promote the return of the 
organ to its condition. But in order to effect this pro- 
y, it is obvious that the external orifice of the vagina must 
completely closed so as to prevent the entrance of air from 
without. it this precaution were neglected, the outer air 
would not fail to rush into the uterus as soon as the vacuum 
= wel wt. ieee he. f three pioute 
contrived an us com oO princi : 
Ist. A caoutchouc canula, two centimetres in diameter and 
twenty centimetres in length, pierced with holes, and destined 
to be introduced into the vagina. 2nd. Two pouches made of 
india-rubber, fixed to the canula, and — of being filled 
with air; when insnfflated, through their distension they 
occlude the vagina; they can be made to slip along the 
canula and ee ae a gh . 3rd. A 
mp-system, composed of a tube through whi uterine 
Ride are drawn into a glass jug ; an india-rubber pouch added 


the performs the office of a pump. 


Having thus described both M. Guérin’s views with 


to the etiol 
means which 


and nature of puerperal 


regard 
peritonitis, and the 
has contrived for ing i 





duced, because 
anatomy, woah wf 
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Paris, Oct. 1868, 


THE COLLEGE OF SURGEONS. 


Art the special meeting of the Council of the College of Sur- 
geons on Thursday last Mr. Busk was duly elected an Examiner 
in place of Mr. South; and at the subsequent ordinary meeting 
of the Council Mr. Hilton was appointed an Examiner in Dental 
Surgery. We are happy to announce that at this meeting, 
after a prolonged discussion, a resolution was carried which 
will ensure the publication of the Proceedings of the Council 
of the College. We shall discuss the details of this most im- 
portant concession on the part of the Council next week. 








THE MEDICAL CLUB. 


A GENERAL MEETING of this Club was held at Spring-gardens 
on Wednesday, October the 14th, Sir William Fergusson, Bart., 
in the chair, about sixty members being present. 

A statement was read showing the progress the Club had 
made since the inaugural meeting held at the Hanover-square 
Rooms, on November 8th, 1866. 

The Committee announced that as the circular which was 
issued in July last, requesting the members to increase their 
annual subscription after the end of the present year, had not 
met with the unanimous support anticipated, it was decided to 
withdraw it, and to continue the subscription of all the present 
members the same as heretofore. An ee 
the subscription, it was yy that those members who 
disposed to do so should join in guaranteeing a small addition 
to their annual subscription for the next two years, should 
such be found necessary, to meet any tem excess of ex- 
penditure over income; and some of the members then 
did so, to the extent of £120, varying in sums from one to five 
guineas annually. . 

After a lengthened discussion the following resolution was, 
on the ition of Dr. Richardson, : ded by Dr. Car- 
penter (of Croydon), adopted :— 

‘That the questions of the future government of the Club, 
and the responsibility of its members, be referred to the Com- 
mittee for consideration ; and their report to an ad 
general meeting of the members, to be held at 9, Spring-gar- 
dens a month hence.” 

A vote of thanks to the chairman and to the honorary secre- 
tary concluded the business of the meeting. 


Medical Helos, 
Aprornecarigs’ Harz. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 8th :— 


Foes, Robert Willi Stocktcn-on-Tees. 
les, Suffolk. 








Orton, Foleshill. 
Smith, William Woodrifl, Sittingbourne. 


Wharton, James Fraser, . 
The following gentleman also on the same day passed his 
Dawson, Frederick W. E., Westminster Hospital. 


first examination :— 
University or Loypon.—The following gentlemen 
passed the recent first M.B, examination :— 
FIRST DIVISION: 
Ashby, Alfred, Guy's Hi 
Hospital. 
lt (M.A. Aberi.), Aberdeen. 
fred, King’s 
8 College. 
Hospital. 
Clement, 's Hospital. 
s College. 
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Al red, University Colleze. 
Smith, Herbert Alder, St. Bartholomew's Hospital. 
Smith, Richard Thomas, University College. 
Walker, Hugh Eccles, Guy’s Hospital. 
SECOND DIVISION : 
Allchin, William Henry, University College. 
Barnes, Edger George, St George's Hospital. 
Carter, Charles, Henry (8 A.), University College. 
Cumberbatch, Alphonso Elkin, St. Bartholomew's Hospital. 
De Liefde, John, Guy's Hos; ital. 
Harris, James Alfred, University of Edinburgh. 
Harris, Robert, Gay's Hospital. 
Leigh, Riehmond, Liverpool Infirmary School of Medicine. 
Lowe, Walter George, St. Barthol. mew's Hospital, 
Paget, Wm. Smith, Liverpool School of Medicine. 
Wall, A'fred John, St. Mary’s Hos; ital. 
Whitmore, William Beach, King’s College. 
PHYSIOLOGY ONLY. 
FIRST DIVISION : 
Stocker, James Regin 14, Guy's Hospital. 
SECOND DIVISION: 
Bott, Thomas Bridge, Univer-iry College. 
Seccombe. Edward Hepburn, King’s College Hospital. 
Vachell, Charles Tanfield, King’s College. 
EXCLUDING PHYSIOLOGY. 
FIRST DIVISION: 
Burgess, Wm. Frederick Richardson, Guy's Hospital. 
Gibbings, Alfred Thomas, King’s College. 
SECOND DIVISION: 
Beach, Fletcher, King’s College. 
Darby, John Thomes, University College. 
Smith, Arthur William, Guy’s Hospital. 
Taylor, John, Guy’s Hospital. 
The following gentlemen were successful in the examination 
for Honours :— 
ANATOMY. 
FIRST CLASS : 
Curnow, Jobn (Exhibition and Gold Meda!), King’s College. 
*Bruce, John Mitchel] (Gold Meda:), Aberdeen. 
SECOND CLASS: 
Cotterill, Alfred, King’s College. 
Parker, Rusliton, Universi y College, 
THIRD CLass: 
Smith, Herbert Alder, St. Bartholomew's Hospital. 
Durham, Fre eric, Guy's Hospital. 
Walker, Hugh Eccles, Guy's Hospital. 
* Worthy of Exhibition. 


@RGANIC CHEMISTRY, AND MATERIA MEDICA AND 
PHARMACEUTICAL CHEMISTRY. 
FIRST CLASS: 
Curnow, John (Exhibition and Gold Medal), “_ > College. 
Smith, Herbert Alder (Gold Mrda!), St. Ba thol, Hosp, 
Smith, Richard Tnomas, University College. 
Shewen, Alfred, University College. 
Bruce, John Mitchell, Aberdeen. 
Martiu, Heury Newell, University College. 


“Tre Times’” correspondent at Geneva states that 
the Sanitary Congress sitting there has terminated its delibera- 
tions upon the question of extending the provisions of the in- 
ternational sanitary agreement to the navies ot the different 
countries represented. 


West Kent Mepico-Cuarrureican Sociery.—-At 
the annual meeting held on Friday, the 9th instant, the fol- 
lowing officers were appointed for 1868-9 :-—President : Dr. 
John C. Thorowgood. Vice-presidents: Dr. Edward Clapton, 
Mr. William Lockhart. Council: Dr. Jobn Anderson, Mr. 
John Moulden Burton, Dr. Y/illiam Carr, Dr. Ralph Gooding, 
Dr. Aaron George Medwin, Mr. Charles Nind, Mr. Robert 
Venables. Treasurer: Dr. Prior Purvis. Secretary: Mr. 
Arthur Roper. Librarian: Mr. John Prior Purvis. 


NorTHUMBERLAND AND Durwam Mepicat Soctery. 
The annual meeting was held in the Newcastle Infirmary, on 
September 24th, when the following officers were elected for 
the ensuing year :—President: Dr. Gibson. Vice-Presidents : 
Drs. Gibb, Mackintosh, and Wilson, and Mr. Leonard Arm- 
1 mittee: Drs. Burnup, Philipson, Yeld, Nesbam, 
and Peart, and Messrs. Luke Armstrong, Ellis, Denham, and 
Pyle. Hono Secretary: Dr. Arnison. The first monthly 
meeting was held on Oct. 8th. The Pathological tray con- 
tained an aortic aneurism, perforating the sternum. The por- 
tion of the aneurism in front of :he sternum had been treated 
ee insertion into it of thirty-three needles, which were 

wed to remain from forty-eight to eighty hours. Death on 
the eleventh day. The extra thoracic portion of the aneurism 
was partly filled with a clot inter with bands of fibrin. 





Drs. Gibb and Arnison read notes of four fatal cases of trau- 
matic tetanus, occurring within a few days of each other, , 


amongst their patients in the Newcastle Infirmary. An ani- 
mated discussion followed. 

Universities’ ELection.—On information furnished 
to us by Mr. Moncreiff’s committee in G w, we are enabled 
to give our readers the following analysis of the Glasgow Uni- 


versity Register :— 
On Register previous to passing of Reform Act 848 
M.D.s, &e. ... % 470 


Added since—M.A.s 
Students who attended four years 
prior to186l ..  ... ... SBI 
From Commissioners’ Roll . 157 
—- 1512 
Total constituency ... .. 2360 
We are likewise authorised to state that there is no foundation 
for the rumour industriously circulated that Mr. Moncreiff is 
looking elsewhere for a seat in Parliament, and that, on the 
contrary, his committee feel certain of his being returned. 
Glasgow Herald. 


Four children, residing in a house situated near a 
stinking pit in the neighbourhood of Spalding, have died of 
diphtheria during the last quarter. 

Tue Manchester Town Council bas been enforcing 
the clauses of the Sanitary Act for the abatement of the smoke 
nuisance, and Mr. Fowler, the stipendiary magistrate of the 
city, bas announced that he will invariably act on the principle 
that ‘‘ black smoke in quantities sufficient to create a nuisance 
is absolutely prohibited by the Act of Parliament.” The full 
penalty will be stringently inflicted on all offenders, 


Mr. Grorct Jacxsox, L.R.C.P., of Plymouth, 
writes to the Western Morning News in reference to a protest 
which we lately made against the proposed plan of carrying 
the sewage of Colebrook into the river instead of on to the 
land. Mr. Jackson considers that Colebrook is eminently 
euited for the adoption of the dry-earth system. 


WE regret to hear of the serious illness, from apo- 
pry, of the Sultan. No less than ten medical men, it is said, 
ve been in attendance. 


THe new surgical hospital at Alloa, capable of 
accommodating twelve patients, has been opened, and Mr. 
Peter Brotherton, F.R C.S. Edin., appointed medical officer ; 
but each patient may be attended = his own medical man. 
The first operation was an incision of the knee-joint, performed 
by the medical officer ; patient doing well. The bospital com- 

rises also a detached fever ward to receive fourteen patients, 
ut it has not yet been opened. 


Art Islington, the new arrangements for out-door 
medical relief have received the sanction of the Poor-law 
Board 


At Clerkenwell, the guardians have to pay Mr. 
Dyer, the medical officer, out of their own funds, pending the 
settlement of the claim of Mr. Goddard to be still in possession 
of that office. The Poor-law Board refuse to allow the salary 
to be drawn from the Metropolitan Common Fund. 


Dr. LanKesTer calls attention, in his health report 
for St. James’s district, to the neglect in regard to the cleans- 
ing of water-cisterns, which is so common even in 
the better class, 


OxrorD AND Venice.—The Italian Medical Associa- 
tion will hold its fourth general meeting at Venice on the 
11th instant, and we gather from the letter of the Venetian 
Committee published in L’/mparziale of Florence, that the 
medical men of the old city of the Doges are overjoyed, now 
that they have regained their nationality, to give a warm re- 
ception to their brethren. The meeting is not like our Oxford 
con at once a scientific and friendly gathering, as the 
questions to be discussed have principally reference te matters 
of mutual support, help to those who need > pales 
rights and relations between medical men and the Govern- 
ment; but the character of the meeting is nevertheless of 
great importance. The editor of the Jmparziale exhorts bis 
countrymen to take the Oxford meeting as a pattern, and re- 
grets that among the foreigners {éted at Oxford no Italian 
name is to be found. 


Dr. Heraratn died on Monday night, at his resi- 
dence, Old Market-street, Bristol. 
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ScagLaTina.—Scarlatina was fatal to 109 persons 
last meee bose within the itan district, so that aluogether 
no less than 383 deaths have been caused in the last four 
weeks from this one disease. The mortality from scarlatina 
last week was at the annual rate of 18 deaths to every 10,000 of 
eer = ge and that its incidence is not confined to one 

ity, but is —— felt all over the metropolis, may be 
gathered from the fact that the death-rate per 10,000 siving i in 
the several groups of districts was as follows : central districis, 
29-6; west districts, 26°6; north districts, 18°4; east districts, 
126; and south districts, 12°5, Scarlatina also continues 
ae revalent in Manchester and Leeds; ; in Manchester its fatality 

t week was relatively three times greater than in London. 








MEDICAL APPOINTMENTS. 


Arrteck, J., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaceinator for the Siretferd District of the Ba:ton-on-lrwell Unicn, 
vice H. Adye, M.R.C 8.E., deceased. 

Betoxave, T. B. M.D. has ben appointed Lecturer on Medicine at St. 
Joseph's Missio: ary College, Miil-hill, Hendun 

Busxecy, 8. M.D. has been appointed Medical ( ficer to the Fivemiletown 
Dispensary District of the Clogher Union, Co. ‘lyr ne. 

Broprs, U. 1., M_D., hes been appointed Physician-Aceoucheur to the St. 
Ge ge Dispensary, Moupt-street, Gros: enor-squa:e. 

Camuvon, Ur. C. BE. (Avalyst to the City of Dublin), has been appointed 
Avalytice! Chemist to the Coombe Lying-in Hospital, Dubin. 


Cos, Mr. C., has been eppetmed Dispenser to the Coventry and Warwick- | 


sh’re Hospite!, vice Whitehouse, deceesed. 

Cour, W., URC. .td, has teen appointed Medical Officer and Public 
Vaccinator for the Parish of Rothes, Co. Elgin, vice John Ferguson, 
L.F.P. & 8. Glas, resigned. 

Froprs, D., #.D., has been appointed an Examiner for Graduation in Medi- 
cine in the University of Aberdeen for 1868-69. 

Gripes, Dr, hs been a; nied Medical Officer, tublic Vae inator, and Re- 
gistrar of Hirths for the Kem a begged District of the Par- 
sonstown Union, King’ 's County, vice ley, re-igned. 

Happs, J., M.D, has been appointed Medical Officer for the Hemingby 
District ‘of the H-rncastle Union, Lincolnshire. 

Heypexsen, W., M.D, has been appointed an Examiner for Groduation in 
Medicive in the University of Aberdeen for 1868-69, 

D., M.D, has been appointed an Exominer for Graduation in Medi- 
cine in thy University of Aberdeen for 1865-69 

Krpp, G. H., P.BCASL, appointed Ubstetric Surgeon to the Coombe 
Lying-in Hospital, Dublin. 

Moox, F., M.B., has been appointed Certifying Surgeon under the provisions 
of the Factory Acts for the Greenwich District, vice Robt. Pinch, M.D, 


Monrezts, G. *s., M.D., bas been apprinted Medical Officer to the Royal Liver 
Friendly ‘Society, Guisborough, aud to the Guisborough Benevolent 
Society. vice Thomson, deceased. 

Mores, J. T., M.D., bax been :eappointed Medical Officer (and continues to 
hold the office of Public V ceimator) for Dedd.ngton No.2 District of 
the Woodstock Union, (x ordshire. 

Mvuiseas, J. W., M.D., has been appointed second Medical Officer for the 
Aughpac sary District of the Clogber Union, vice Blak+ ly, ap- 
pointed to the Fivemiletown « y District of thr same Union. 

Mvrret, G. J., M.B.C.S.E., he- ben appointed Medical Officer and Public 
Vaccinator for the Alrewas District of the Lichfield Union. 

Nrvxx, T., M.B, C.M., has been appointed Medical Officer ad Public Vac- 
civator for “the Pa ish of Strathmigio, Fifeshire, vice Wm. J. Dicks. n, 
M. D aprointed Varo: a S Medical Officer for Falkland. 

Osman, V., M.B.C.8.E., bas been appointed Surgeon to the St. Marylebone 
General Dispensary, Welbeck-street. 

Payne, Mr. G. W., has been appointed Surgeon-Dentist to the Royal Pimlico 
Dispensary, vice T. C, White, M.R.CS.E., L.DS., resicned. 

Payee, J. ¥., MB, M. RCP, has been appointed Physician to the St. 
Ger Dis; eusary, Mount-street, Grosven. T-square. 

jou Clerk for the Parish 


Ricuaxpsow, Mr. J., has been PP d Vacci 
of st. —— 

Rozsrers, R.. M.R.C.S.E., has been appointed Surgeon to the Brynyfelin 
Cop. er Mines, Beddgelert, vice O. T. Williem-, M_R.C8.E., appointed 
Hous oy oh to the Carvarvonshire and A». glesey Infirmary and Dis- 
ms Kango 

Bocras, J., M.D. has been appointed one of the Medical Officers for the 
Mt. Luke's Union. 

Srewarr, W., L.R.C.P.Ed, has been reappointed Medical Officer for the 
Darton District of the Barnsley Union, Yorkshire. 

Topp, J. M.D., has been appointed Medcai A'tendant to the Drumquin 
Const bulary. vice W. Sproule, M-R.C.S.E., deceased. 

Waxp, H.s., MRCS. has been appoiuted Medical Officer and Public 
Vacvinator for the Tetford District of the Horncastle Union, Lincoln- 
shire, vice Juhn Hadden, M.D., int d to the Hemi: eby District. 

Woop, W. D., L.R.C.P., L.R-C.S.Ed, bas been app 
to the Tweet Riding Hone of Convection st TP Waketeld, vice Wm. R. 
Milner, M.B.C.S8.E., deceased. 











Births, Barring, and Deaths. 


BIRTHS. 


;ouLEY.—On the 11th inst., at Deomark-hill, the wife of H.C. Brenchley, 
M.RC.S.E., of a son. 

Baurestocxs.—Un the 22nd Dyer Appereaeorrumsary Brig- 
stocker, M.R.C.S.E., of a 


Ma , Deputy Ins 
Ropanreon. --tm the Tou 
Mount 


Barker, South 








ce 
Suartany.—On the 8th inst., at Perk Villas, I hor.ton-heath, Croydon, the 
wife ot John Dee >hapland, M.B.C.8., 1.5.A., of a son, -_ 
Surrow —On the 1)th inst., at Dai e-ba: k, Holmes Chapel, Cheshire, the 
wife of Charles Frederick Sates, M.RK.CS, E., LSA, of a son. 
Tuoaws.—On the 4th inst, at Seymour-sireet, Purtman-square, the wife of 
Dr. BR. Thorne Thorne, of a son. 


MARRIAGES. 


Axpuxrw—Simrson.—On the 13th inst., at Whithy, James Andrew, M.D. 
Russell-square, late Fi llow of Winchem Co lege, Unxford, to *Teabelin, 
daughte: of Henry Simpson, teq., of Bagdale, Whitby. 

Atx1xsos—Moszton.—On the lat «1 August, at "All Saints Church, 
burst, Australia, Harry Leigh tkin-on, M.D., eldest son of the late John 
Atkinson, Surgeon, of W eaverthorpe, to Christiana, youngest daughter 
of tie late Captain John Morten. 

Narson—Mawereap.—On she 7th inet., at &t. Saviour’s Church, Padding- 
ton, Samuel Nelson, M.Ri..Ek., L.BA.L., lote Surgeon in the 
Mail > naretn to Elizabeth, daughter ot John Manstead, Eeq., of 
gate, }ork.—No Cards, 

NzsusM—Axperson.—At St. Peter's, Newcastle-onp-Tyne, Themas wn 
Nechsm, M.D., youngest son of Wm. Ne bem, Surgeon, ‘ewcnstle, to 
Caroline Jane, youngest daughter of the lute Rebert Anderson, Esq., of 
the Branch Kank of Evgiand, Meweas le.— No © 

Sreicxcaxnp—Warkse.—Ov the 24th ult. 
Edmand Strickland, M.B.C8, &c., 
Walker, Beq., of Savile Mali, Halitex. 


at the Parish Church, Halifax, 
to Jane, eldest daughter ot Henry 


Stewarp—owinpdiEyY.—(in the 23rd ult, at Great Malvern, Worcestershire, 
Th mas Theodore Steward, M.K.C.S.E., 1.8,A., of Wolverhampton, to 


Sarah Anne, only daughter «f Thomas Swindiey, of the same place, 

WiILkInson—Svck.ine.—vn the 10th inet, at H iy Trinity Chareh, 4 
ham, Dr. George Frederick Eachus Wilkir son, eldest son of F. EL a 
kinson, M_D., of Sydevham, to Lovira Lianche, youngest daughter of 
Wm. Nelson Suckling, Eeq., of Syde- ham, 


DEATHS. 
Bapprixey.—On the 2nd inst., W. E. Baddeley, L.R.C.P.Ed., of Newport, 


Salop, aged 51. 
Barestock &.— Un the 4th inst., Henry Prigstocke, M.D., of Wolverhampton, 
8. Lamb, M.D., of Windsor-terrace, Maids-hill, 
ag d 46 


Scno.riziy.—On the 8th inst, E. Sch Iiel’, W.D., of Doncaster, aged 68. 

Warxenr.—vUn the 30:h ult., at Portreath, Coruwall, James Mitchell Walker, 
Surgeon, late of Newvastie on-Tyne. 

Vextry.—On the 10th inet., et Talywain, near Pontypool, Monmouthshire, 
A. Nicholl, the oniy child of A. Robert Verity, M.B.C.5.E. 


Hledical Diary of the Wet, 


Monday, Oct. 19. 


Sr. Manx’s Hosrrrat.— Operations, 9 a.m. and 14 P.a. 

Roya. Loyponw Urutnataic Hosprtar, MoourtEcps.—Operations, 10} 4a, 

Merrorourtas Faas Hosprtst.—Uperations, 2 p.m. 

Mzpicat Socrsty or Loxpon.—8 ra. Dr. Richardson, “On Bloodletting 
as a Puint of Scientific Practice. 


Tuesday, Oct. 20. 


Rovat Fass Hosrrrat.—Operations, 9 a.™. 

KoyaL Lonpon UpnutnaLmic HosritaL, MoonrreLps.— Operations, 104 4.x. 
Guy's Hosrrta,.—Uperations, 14 p.m. 

Wermivetes Hoeritat.—Operations, 2 p.m. 

Natiowar Oetnopepic Hosrrrat —Operations, 2 p.m, 

Parno.oeicar Socizty or Lonpon.—8 P.u. 


Wednesday, Oct. 21. 


Royat Lonpow OrutHatmic Hosrita., MooxrieLps.— Operations, 10) 4.4, 
Mippixesex Hosritar.—Vyperations, | rm. 

32. KasTROLOMEW's Hosritat.—perations, 1¢ Pa. 

Sr. Taomas’s Hosritat.—Uperations, |4 ra. 

Sr. Maxy’s Hosrrtat.—Uperations, |} P.s. 

Gupat Nogtuses Hosritat.—Uperations, 2 p.m. 

Univeesiry & Hosritar. re ~~ eee 2 pm, 

Loxpos Hosrrtat.—Operations, 2 p.m. 

OrnrHatmic Hosritar, ree rae —( erations, 2 P.M. 


Thursday, Oct. 22. 


Roya Lorpoy Oratmacmic Hosr:taL, MooxrieLps.—Operations, 10) a.m, 
St. Grones’s Hosrrtat.—Operations, | rp.» 

Univessity Cotits6s HosriraL.—Upera ions, 2 P.M, 

West Loxpon Hosrita,.—vperations, 2 r.m. 

Kova, Unrrorapic Hosritst.—perations, 2 px. 

Ceuntzat Loxpon Orarnaimic Hosrrrar.—Operations, 2 Pa. 


Friday, Oct. 23. 
Royat Loypon Opmrsatmro Hosrrrat, M p8.—Op 10} acm, 
Kova. Pars Hosrrtat. Ag Pom. 
W getMineTeR Uratuatmic HosrrtaL.—perations, 1¢ P.x. 
Cyuntuat Lonpos Urutaatmic Hospirat.—Uperations, 2 ».00 
Cumicat Socrmry oF Lonpow. — 8} Px. Ur. Julius Pollock, “On a Case 
of so-catied Fibroid Pbtbisis.”— Mr. Maunder, “ Un a Cause of Ligature of 
the Femoral Arvery.” — Dr. Bristowe, * Ou the Treatment of Ascitesby 


Tonics.” 
memes Oct. 24. 
32. Tuomas’s Hosprtat.—Operationa, 
Bova. Lospoy UraTRaLmic Hospitan, ot socascm.ne,—Operstions, 206 4.%. 
St. Kbastnotomew’s Hosrita..—Uyperations, i¢ P.M, 
Kune’s COLLEGE ne ageion bea, P.M, 
CHABING-CROSS 


aged 6. 
Lams. —On the 10th inst., J. 
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Go Correspondents. 


Tur British Mepicat Sexvice i Invi. 

A vexy lengthened correspondence has been taking place lately in the Indian 
newspapers between medical officers of the two services, but mainly by 
officers of the British service, relative to the inequalities which exist in the 
amount of pay accorded to the medical officers of the Indian and Royal 
armies respectively. The former, it is urged, have the lion’s share of the 
pay and allowances, with frequently a smaller amount of work and service. 
Assistant-surgeons of the Royal service, while they are debarred from 
holding charge of native regiments and stativns, find themselves, it is said, 
after upwards of ten years’ service, in receipt of much less pay than many 
assistant-surgeons of the native army who have not been in India as many 
months, An amalgamation of the two services is advocated by some; but 
this, we suspect, is not likely to be accomplished. After much discussion, 
the matter was definitely settled on the present basis, which is held by 
many ‘o be the best and most practicable one. We certainly think, how- 
ever, that something ought to be done in the way of levelling up the pay of 
the medical officers of the Royal army while serving in India to that of 
their brethren of the Indian service. As regards the higher ranks, that of 
Inspectors of the British service, they are not enjoying in that country the 
pay and emoluments of other officers of equal relative rank, although they 
are certainly entitled to it by every principle of equity and justice, as it 
seems to us. We believe the idea was that doctors of these ranks were 
getting pay enough already—an argument which would, we imagine, only 
apply to the doctors, There are not many prizes in the medical service, 
and many of its members qualify by service in India for the higher ranks 
as the only means open to them for making a provision for their families, 
and they often do this at the risk of health and the sacrifice of domestic 
life. Their duties are of the most responsible nature, and not unfrequently 
of an arduous character, and they, therefore, deserve the same consideration 
as other officers. 


EB. L, H. should consult some medical practitioner in regard to the state of 
the general health. 


Dr. J. B. Gill—Theological degrees and ordination, especially Australian 
degrees and ordination, are beyond our sphere. 


Tux letter of 2.D. on the “Club Question” is in the hands of the printer, 


Sreaneutarep Hernia, wita Rare ComPiications. 
To the Editor of Tux Lancer. 


Srz,—Reading in your journal of August 15th an interesting case, by Dr. 
Mackintosh, of Strangulated Inguinal Hernia, with rare Complications, I am 
induced to send you a case from my own note-book in many respects very 
similar to that quoted above. Although it occurred some four years since, 
still it may be considered acceptable. 

April 12th, 1864.—J. B——, a Jabourer, aged sixty-three, had been the sub- 
ey of oblique inguinal hernia of both sides for twenty years, but always able 

return it himself until one evening, when, after attempting for some hours 
to do so without effect, he sent for me, I found him suffering a great deal, 
vomiting continually, and very anxious for relief. 1 tried the taxis for some 
time without avail ; but after a prolonged hot-bath, and raising his legs to 
the shoulders of another man, I found it give way; but still there remained a 
hard swelling, which su! sequently proved to be an enlarged gland, but was 

g at the time. I now left him, hoping the vomiting would 


cease. 
13th.—Sickness is still present, but only to a slight extent; has had no 
action of the bowels, and complains of uneasiness and pain in the groin. 
14th.—Sickness has now increased, and is of a stercoraceous character; 
very 5 countenance expressing much anxiety. My partner, Dr. 
Grayling, now saw the case with me, and as we suspected internal strangul 
tion somewhere, we acted on the principle of “when in doubt, operate,” 
thinking we might ly come down upon the misehief, I accordingly pro- 
ceeded to perform the usual operation, but experienced very great difficulty in 
separating the several coverings, they being thickened and ach t through- 
out, and care had to be exercised. Upon arriving at the internal ring, 
'y healthy intestine was found adherent to its sides; but as yet we 
no clue to the whereabouts of thie strangulation. I attempted to bring 
down a fold with the view of finding any gangrenous portion that might exist 
above; but it was everywhere so adherent that I was prevented. Suffice it to 
my we could not discover any stricture whatever. 
e now left the patient, being fully under the impression the case would 
fatel. However, a messenger called the next day to say “somethin 
burst,” for that the contents of the bowel were being discharged through 
the i d that he was much better. When I arrived at the house, I 
had formed an artificial anus, 


weeks after this occurrence, Mr. M‘Whinnie, being here at the 
— with me, and expressed an opinion that he would do 
was necessary to k the wound open. 
ffect of enemas of lukewarm water, and discovered that the 
was still patent, inasmuch as evacuations were 
and, ly convinced on this poin 
opening. This was accomplished perfectly th 
with not only the natural passage fully restored, but with 








cure of the hernia of so ay Lge 
was 


month or six weeks of this time pursuing his dail 
and has continued to do so up to the present time, 


ee reas aites ot he Sno; sat T base do 
show a@ case occurrence, nor does it 
aah foe a 


” ‘Hamar G. Surrom. 





Supzeawnvation oF Poor-Law Maprcat Orricens: 
a Beat Haxgpsutr. 

Tux law for superannuating Poor-law officers tells with most unfavourable 
force in the case of the medical officers, many of whom, although not de- 
barred from private practice, nevertheless, for all practical purposes, devote 
their whole time to the service of the poor. Such a case has just cccurred 
in Ireland. Dr. Suffield has for twenty-seven years been an officer of the 
Clifden Union. During the famine crisis in 1847, ’48, and ’49, he was fre- 
quently engaged from early morning until ten, eleven, and twelve o'clock 
at night, and, when typhus and cholera prevailed, had scarcely time to eat 
his meals. He had charge of a workhouse, a fever and cholera house at 
Cli‘den, and five auxiliary workhouses in different localities, one of them 
eight miles off. The guardians are fully satisfied that Dr. Suffield Las been 
reduced to a bedridden state by overwork in their service, and they requested 
permission to vote him the very moderate annuity of £40 per annum, This 
our inelastic law will not allow. Surely some discretion might be per- 
mitted to local boards, especially as a Board of Commissioners has power 
to control their actions. 


Tempus.—Application should be made to Mr, Redgrave, her Majesty's In- 
spector of Factories. 


Mr. Arthur Hensman.—The letter shall be inserted in our next impression. 


Portsontne spy Yew-Beuaeires, 
To the Editor of Tux Lancet. 

S1e,—I desire through the medium of your journal to lay before the pro- 
fession the particulars of a case of poisoning by the berries of the yew 
(Taxus baccata). 

At seven r.m., I was called to a child, residing about two miles from my 
house, by his father, who said the boy was “taken ill.” Within fifteen minutes 
1 was at the house, and found the boy just recovering from a convulsion; he 
was semi-comatose, but could be roused ; the skin cold and clammy; breathi 
difficult ; pupils dilated; slight attempts at vomiting. On making inquiry, 
I found that the boy had dinner at twelve noon, and soon alter went out to 
the fields to play. At a quarter past five pat. he was seen some distance from 
home, lying close to some vomited and alvine matter, and unable to walk. 
He was carried home, and a mustard emetic given at once, which acted, 
causing the ejection of what proved to be uncooked turnip and teveral berries 
of the yew. He died thirty minutes afterwards, before anything more could 
be done, in a state of coma. 

By order of the Coroner a post-mortem was made fifty-six hours after death. 
A male, three years old. Cadaveric rigidity well marked. Much congestion 
of the lower parts of the body. On removing the stomach and opening it, 
there was slight congestion roand the cardiac orifice, and a small patch on 
the great curvature, The contents were much uncooked turnip and apple, 
the pulp of several berries of the yew, several masticated stones of the same 
and one unbroken stone, and one leaflet of the yew. The duodenum and small 
intestines contained partially digested food, mixed with which were several 

and seeds, and a few leaflets of the tree. There was also a p of 
large lumbrici, six in number. was no congestion. The tfeer was 
slightly eongemed, nd there was tinging of the parts around the gall-bladder 
with bile. The other organs were healthy. 

Several other ate the berries at the same time. These state that they 
did not swallow the stones, and from this I conclude that the as 
principle is to be found in the stone; and from the vomiting an 
and subsequent coma, it appears to be a narcotico-irritant poison, “a 
causing death in about four hours after it is taken, as the boys state they ate 
the berries about three p..., and the death resulted at half-past seven p.at. 

A case lately oceurred here, in which a horse, having eaten some of the 
foliage and berries, died in an hour after. 

I am, Sir, your obedient servant, 
Droxford, Hants, Sept. 28th, 1868, James Tompson, M.B, 


Jreland.—Our correspondent cannot obtain the information he requires as to 
the death-rate per 1000 of all England in 1867, because the Registrar- 
General’s Report for that year is not yet out; but corresponding informa- 
tion for previous years (up to about 1865) may be got from the annual 
Reports of that Office. Our correspondent will find a good deal of the in- 
formation he requires in the Parliamentary return, No. 12, Session 1863, 
which is an invaluable mine of nosological statistics. 

Dr. Thudichum.—Next week. 


Red Nose in the Abstemious,—Our correspondent should consult his medical 
attendant. 

H. B.—The subject shall receive attention. 

A, B. should apply for the information he seeks to Dr, A. P. Stewart, 35, 
Grosvenor-street, W. 

Ws shall notice the proceedings of the late mecting of the Governors of the 
Newark Dispensa y in our next number. ° 


Coneunitat Ansgxce or Orn Kipyer. 
To the Editor of Tux Lancxt. 


Sitz,—I made a post-mortem examination the other day of a woman who 
died from hemoptysis, The cause of death was sufficiently evident, the | 
being studded with tubercular cavities, and rupture of a vessel 
occurred, the blood finding its way 
the pleural cavity. On 

ised to find th: 


ern eren es 4 ee ee eo 





Tue Lancet,} 


NOTICES TO CORRESPONDENTS. 


[Ocr, 17, 1868. 531 








Erection oy Mupicat Orricer at Rotuzs. 
Our attention has been called to the recent election of a parochial medical 
officer at Rothes, in which physic and divinity were considerably at variance 
the one with the other. Dr. Coutts, who has been practising in the town 
and district for several years, was first proposed; but the Rev. Mr. Gray, 
minister of the parish, and others objected to his appointn ent, mainly on 
the ground of his religious creed not being what they considered it ought 
to be in a man who aspired to such a position as medical officer to the 
Parochial Board. At a second iting, division, eleven voted on each 
side, which t was ived with great laughter. The Chair- 
man gave his casting vote in favour of Dr. Coutts. The Rev. Mr. Gray 
entered his dissent against the decision of the « in the followi 








aati 





protest against the appointment of Dr. o—- as medical officer in 
this parish, for the following reasons :—1. Because 1 consider th: re is not 
sufficient evidence of ; oe as ualification for the : fice in respect of medical 
skill. 2. Because he is not in the babit of attending any church, and shows 
bo recognition ~ the obligations of Christian worship—an example which 
has a very prejudicial influence on the community. 3. Because he has been 
the means of circulating in this place a book which contains a denial of 
many of the most important and fundamental doctrines of the Christian 
reli , and is fitted to produce a very pernicious effect upon the minds of 
many, expecially of the youth of the district.” S 

Dr. Crace Calcert’s ieation, 1 a letter from the Governor- 
General of Western Africa on the success of the medicinal application of 
Carbolic Acid, has been received. 


Night,—Our correspondent’s suspicions are well founded 








Epiyscres any Sr. Anpzews Unstversitrzs Exzctios. 
Mepicat Pouitics. 
9, Darnaway-street, Edinburgh, 13th October, 1863. 
Da, Anpaxw Woop presents his compliments to the Editor «f Tux Lanczr, 
and will feel obliged by his giving a place to the loeed correspond in 
this week's number. 





9, Darnaway-street, Ediubargh, 6th October, 1868. 
My pear Six,—Though it is ee obvious that the contest for the repre- 
septation of the Universities o! Edinburgh ang St. Andrews raises mainly an 
issue in general politics, yet it is no less oa, considering that the consti- 
tuency includes such a numerous body of medical men, that medical polities 
must necessarily exercise no smal! influence on the votes of the constituency. 
I think, therefore, that I have a right to inquire from you, as a candidate for 
the Universities, whether your attention has been directed to the working of 
Act, and to the amen yk which have been proposed with the 
view of rendering it more efficient, both the medical profession and 
the public. Especially I wish to ascertain your views in regard to a question 
of general teteoaeh to the medical protession—viz., the direct representation 
of registered practitioners in the Medical Council. Of course I have no wish 
nor right to exact any definite pistes. from yes bat I wish to ask if, in the 
event of your election, you wou to give af 
pe: La to _ = plan which may be brought forward whereby a larger 
lar element than at present may be — into the 
Genanal 1 Medical Council, — acting that a certain mem- 
benn.ot that Senet ¢ shall 6 by the direct suffrage ~ 9 registered 
a remain, yours y, 
ry C. Swinton, bea, ., of emt Ayparw Woop, M.D. 


Kimmerghame, Dunse, 8th October, 1868, 

My pgar S1x,—The subject to which your letter refers is not new - 
Having been a Professor in Edinburgh at the date of the passing of 
Medical Act, and for many years Lyon wa I took part in the delitecations 
of my colleagues of the ity of Medicine on that and other measures of 

medical reform. It was, I think, generally expected that the constitation 
of the General Council under the Act of 1858 would have roved satisfactory 
to the profession and the yah. I can readily believe, 

titution might be impr by the admission to the Cou 
bumber of mem representing directly the 
Parliament, I shall be pre- 


And if I om ¢o fortunate as to obtain a seat 
pared to gi rable consideration to any well considered plan for 
attaining this object, which may meet the wishes of those immediately in- 
terested in the question. I may be permitted to add that there are other 
matters connected with y 











Sales neater @ to which, were I a University repre- 
sentative, my attention wou specially @ irected. Such, for example, are 
the inadequate position and 1 ts of the medical officers of the navy 
and army, and the grievances complained of by those members of the profes- 
sion who are engaged in the adin nistration of the Poor Law, 


I am, yours faithfully, 
Dr. Andrew Wood, A. Campsett Swixtor, 
Petroleum.—It is true that the writer in L’ Union Médicale, who alluded to 
the Abergele catastrophe, stated that petroleum was being used to heat the 
engine on that disastrous occasion; but such a mistake may easily be ex- 
cused, as it is probably owing to reading the account in the papers in a 
harried manner, The error was perhaps originally committed by a French 
political journal, from which the contributor to L’ Union Médicale took the 
par 
Dr. Ellis’s communication shall be inserted. 





Prorgsstonar EriquurrE 
To the Editor of Tas Lancrrt. 


—In ios contort ek 
Cceeeie boon caaeaneh be tie panied 
sete cor 





Syaztne Does, 

A CORRESPONDENT of The Times on Monday last details the uncalled-for attack 

made upon his favourite terrier by the police in the following terms :— 

“ He was, I am informed, for I was out at the time, suddenly pounced 
upon by — 9 Bolicemen— there were evidently no thieves 

£ of my clerks and of neighbours who wi 
the occurrence, oh tr. ated with gross and unwarrantable ee re Some 

say the police ‘ ee ee dashed’ him ; all agree 

the were within an ace of ting ; and such was the sense of the 

‘ous treatment he recei' that there was an evident disposition to 

release him ci ef armis.” 
The indignant owner of the dog does not inform the public of the method 
now adopted by the police to save their hands and gloves from the teeth 
of their victims; but we understand that the recognised dog-catchers of 
the force are now provided with a wire noose, which, being slipped over the 
head, is drawn so tight as to half strangle the unfortunate animal, and 
render him perfectly incapable of offering resistance. We are not among 
those who would put the comfort of an auimal before the safety of a man, 
and we are grateful to the police authorities for having rid the streets of 
London of the mongrel tribe, which snapped at human and equine heels, 
and were constantly in the way. At the same time it appears to us that 
the recently invented method of snaring dogs is most brutal, and should 
be immediately discontinued. 


Dr. J. Waring-Curran’s paper on “Oxide of Zine as a Therapeutic Agent” 
shall be inserted in our pext number. 





DILATATION OF THE ANUS. 
To the Editor of Tux Lancer. 

Sir,—The following remarks and quotations are submitted for insertion in 
your valuable journal. They are fully in accordance with the recommenda- 
tions given by Mr. C. F. Maunder, in Tux Lancgt, p. 586, May 9th, and 
p. 408, Sept. 26th, 1563. 

It may be seen at pp. 123— 131, vol. i., “ Medico-Chirargical Transactions,” 
that advantege has been taken by Mr. H. L. Thomas, F.RS., sizty years 
since, of the dilatability of the sphincter ani, so as to admit the whole hand 
into the rectum of the ma/e subject for the removal of obstruction in that 
portion of the bowel, as with similar intention the usual dilatation of the 
urethra is resorted to for the removal of stone in the female. In Mr. Thomas's 
case the dilatation was, no doubt, the more readily effi by reason of the 
strange practice used by the patient himself, and by the aid of the injection 
of two fluid drachms of the tincture of opium which had been previously ad- 
ministered. 

Two years ago I first perused this remarkable case, and the obvious con- 
clusion suggested itself that such a procedure might be more e ponent had 
recourse to in obstractions of the large intestine, and especially when these 
occur at their most usual site, the last turn of the sigmoid flexure over the 
brim of the pelvis; in such cases as are narrated by Mr. Hey of Leeds 
(Surgery, p. 513, &c., second edition), and alluded to by Mr. T. 

p. 118, vol, ii., New Series, “ Transactions of the Provincial M 
gical Association.” 

In a case which occurred i y own practice five years since, Mr. Hey’s 
plan by injecting with the Res tube failed to give relief, as the post-mortem 
an ie y reason of the narrowness of the stricture at the point above 


“ta another case of this kind I should endeavour to dilate such a stricture 
to 





I am, “Bir, your obedient servant, 
pa October 7th, 1 Tos. LitrLetox, MLB, F.B.CS. 


We have received a letter from Dr. Van Buren, of New York, in which he 
evinces surprise at the controversy on the subject of lithotrity which re- 
cently took place in our , and exp from personal knowledge 
his high opinion of Sir Henry Thompson's mode of operating. Dr, Van 
Buren is mistaken in supposing that there was any question raised as to 
the skill or dexterity of the operator, and we may refer him to our “ Mirror” 
of February 8th of the present year, as showing our full appreciation of the 
operation. The vexed question was simply one of priority, which we can- 
not undertake to decide, nor can we reopen the controversy by inserting 
Dr. Van Baren’s letter. We regret that personalitics should have been im- 
ported into the correspondence ; but they were none of ours. 

J. F. P. shall be answered next week. 


Puarmacoraiat Corrgctrons. 

Tux following corrections have been inserted in the Ph. Though 
of little importance in themselves, we quote them in the belief that those 
who possess the work may like to copy them therein :— 

British Pharmacopaia, 1867. 
At page 20, line 6 from bottom, for 10°14 read 1114 
130, ,, 17 ° @ a, «67 
150, ” 9 ” ” 8 ” 238 
193, ,, 4 from top, for PbCsHs0, read PhCH, 
400, bottom line, for Tart. Dil. read Tart. 
27, between lines 8 and 9 from bottom insert Emplastram Can- 


is, 








51,  ——  ~xmaneees bottom insert Tinctura Cinchonw 
com 


» between lines 6 and 7 from bottom insert Spiritus Armoracis 


y» 114, beneath bottom line insert Unguentum Belladonn, 
»» 171, after line 11 from top insert Oleum Lini, 


A General Practitioner is thanked for his letter, Tk woald net be sight to 
insert it unauthenticated. 
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NOTICES TO CORRESPONDENTS. 


[Ocr. 17, 1868, 








Sawrrany Srare or Nice. 

Ie is to be hoped, for the sake of the great numbers of our countrymen who 
resort to Nice f.r the winter, that the letter of “F.C.,” which lately ap- 
peared in The Times, wil have the same effect upon the authorities of that 
town as a similar letter had epon the authorities of Mentone a short time 
since, “F.C.” cays that “the contents of the cesspools are stured in open 
tanks in the midd e of the town,” and freely used for irrigating the vege- 





tables grown in the gardens attached to the houses. No wonder that 4 


“every winter some of our countrymen fall victims to fever.” The finest 
climate in the wor'd may be neutralised by sanitary defects, and we would 
impress upon the Nizzards that unless they wish to friehten English 
visitors away, they must take measures to improve the sanitary condition 
of their otherwise delightfully situated town. Why should they not convert 
their cesspools into cesspits on the dry-earth principle ? The change would 
not be a tedious or a costly one. 


Chemicus.—The information may probabiy be obtained at the Army Medical 
Department. 


Horss-Cussyvts. 
To the Editor of Tux Lancet. 


—Mr. Prowse’s derivation of the name horse-chesnut is so ingenious 
that I hardly like to suggest that it is vot correct. I cannot help thinking, 
that the true meaning ot the offix “ horse” is in this ease, as in many others, 
“jarge” or “coarse.” Thus we have horse-leech, horse- snint, a horse-langh, 
horse-radish, ho: se-parsley, horse-thyme, and a host of other words, in all of 
which “horse” has this signifi ation. Similarly “ horse-chesnut” means a 
large or coarse kind of chesnut, the Supertic ial resemblance which the fruit 
bears to that of the true Spani t (Cast eulgaris) having given 
rise to the name. 

May I just mention that I am engaged in collecting the local names of 
British plauts, and sha!! be glad of any assistance ? 
I remain, Sir, yours obediently, 
High Wycombe, October 10th, ) 





James Barrrey. 


Mr. J. H. Eales.—The particulars of the curriculum for the bar may be ob- | 


tained from the under-treasurer of any Inn of Court. Generally speaking, 
the requirements are as follows :—A preliminary examination in Classics, 
English History, &c. Gradustes in Arte of a University are exempted from 
this. The student bas to keep twelve terms, which is done by dining in 
Hall three times if a University man, six times if not, each term. The 
twelve terme extend over three years. There is an examination in law for 
the bar, which may, however, be evaded by attending a somewhat vumerous 
series of lectures, or by spending a year in the chambers of a barrister, 
eonveyancer, or special pleader. Having given our correspondent so much 
information, he will excuse us for saying that the subject of his inquiries 
is rather out of our province. 


Tgnoramus.—Yes, the title can be used, we believe, by courtesy; certainly not 


by right. 
Aw Unrivisurp Inrremary. 
A -warrar in The Times directs attention to the fact that the infirmary at 
Bishop’s Waltham remains uncompleted. There is something sad in the 
sight of any unfinished infirmary, and something especially so in the sight 


Mr. James 4damea is thanked for his note. His statements consort with in- 
formation received from other quarters concerning oiher devices of the 
same candidate. Sach proceedings imply hopelessness, 

Mr. R. H. Meade’s paper “ On Scarification of the Cervix Uteri” shall appear 
in our next impression. 

Iy the report of St. George’s Hospital dinner in last week's Lawont, the first 
speech of Mr. Charles Hawkins is, by the accidental omission of a line, un- 
fortunately misrepresented. It should read: “It appeared to him almost 
bord:ring on an impertinence to preface with any laudatory remarks the 
toast of the health of the Queen,” &c, 


Coumunrcatioxs, Lerrers, &c., have been received from—Prof. Humphry, 
Cambridge; Dr. Brown-Séquard; Sir H. Thompson; Dr. Andrew Wood, 
Edinburgh; Mr. Erichsen; Dr, Tuke ; Dr. Wilson Fox; Mr. J. Hutchinson ; 
Dr. Murchison; Mr. Callender; Dr. Thudichum; Mr. Haynes Walton‘ 
Mr. Shapland; Dr. Finch, Blackheath; Dr. Payne; Mr. Couper; Dr. Gill; 
Dr. Gervis; Mr, Beet; Mr. Latham; Mr, Johnet: ne; Dr. Wood, Rochdale; 
Mr. Simpson, Da: lington; Mr. Denison ; Mr. Williams, Olney; Mr. Henry, 
Swaffham; Mr. Harreld; Mr. Phillips; Mr. Berry, Suttun ; Prof. Gamgee, 
Birmingham; Mr. Reece; Mr. Odham, Halifax; Mr. Leigh, Bidelord; 
Mr. RB. Joves; Mr. Graham; Mr. Remington; Mr. Levick; Dr, Bethune; 
Dr, Meade, Bradford; Mr. Eales; Mr. Kean, Haveriordwest; Mr. Keith, 
Balloch; Mr. Strickland, Halifax; Dr. Sheen; Mr. A. Duncan, Glasgow; 
Mr. Havana, K'lrush; Dr. Crisp; Mr. Nelson; Mr. Whitford; Mr. Perkin, 
Warwick; Dr. M‘Martry; Mr. Bower, Gloucester; Mr, West, Ulverstune; 
Mr. Bardell; Dr. Breyton; Mr. Billett, Taunton; Mr. Verity, Talywain; 
Dr. Locking; Mr. Vincent; Mr. Poole; Dr. Allen, Longton; Dr. Johnston, 
Montro-e; Dr. Curran, Spalding ; Mr. Speedy, Plamstead; Mr. J. Stocker ; 
Mr. Little; Mr. Payne, Chesterfield; Mr. Boden, Smalley; Mr. Anderson; 
Dr. Bakewell, Trinidad; Mr. Lumley; Mr, Wright, Derby; Dr. Calvert; 
Mr, Purton; Mr. Craven, Hull; Dr. Edwards; Mr. Tripp, Gloucester; 
Dr. Belgrave ; Mr. Ryley; Mr. Fleischmann; Mr. Hayman; Mr. R. Lewis; 
Messrs. Mundie and Co.; Mr. Drary; Mr. R. brown, brixton; Dr. Millar : 
Mr. Wood, Allerton; Mr. Hodson, Manchester; Mr. Gurney, Egremont; 
Dr. Anderson, Secunderabad ; Mr. Maclean; Mr. Shaw; Mr, W. Atkinson, 
Norton, Mr. Bayfield; Dr. Wood, Wakefield; Mr. Wiltshire, Dr. Arnison; 
Dr. Nesham, Newcastle; Mr. Harries; Mr. Evans; Mr. Mariel, Alrewas; 
Mr. Farr; Dr. Pottle; Mr. Macrae; Dr. Broom, Glais; Mr. H. Holman; 
Mr. Sutton; Mr. Britten, High Wycombe; Mr. A. Hensman, Chatteris; 
Mr. Marsh, Sevenouks; The Committee of the L avesden Asylum; Beta; 
Cc. L. HL; D. F.; A. B.; B.Q; J. PF. P.; A General Practitioner; A. W. B.; 
Tempus; A Subscriber to the Medical Benevolent Coliege; G. B.; Geneva; 
D. M.; D K., M.8.CS.; E. B.; M. P.; Chemicus, Glasgow; H. B.; &c, &c. 

Tux Lincolnshire Chronicle, the Brigh/on limes, the York Stav, the Glasgow 
Herald, the Evening Standard, the Stourbridge Ubserver, the London Atlas, 
the Satford Weekly N.ws, the Linvoln Mercury, the New York Medical 
Record, the Brighton Gazette, the Times of India ihe Freenan's Jow nal, 
the Gutexheud Observer, the Bucks Heruld, the Indian Medicul Gazette, and 
Suunders's News-Letter have been received. 








of this, which was begun with much Roya! patronage and bright prosp 
Prince Leopold laid the founcativn-stone; Her Majesty gave the proceeds 
of the work on Prince Albert to it; and a life-sized statue of Prince 
Alfred, presented by the Mayor of Southampton, still stands over the 
ceniral entrance. The non-completion of this undertaking, we believe, is 
partly due to the failure of a Company formed for working very valuable 
elay in the neighbourhood; but surely the infirmary must be completed. It 
is said to be a model insti:ution, and to be intended for thirty patients. 


Tue Suwoswine or Horsus, 
To the Editor of Tax Lancer. 


S12,—I entirely agree with the writer in your journal of Sept. 26:h lost 
apon the shoeing of horse . have had some experience curing the last 
Seenty in the East and West Inuies and at home, and am convinced 
that Lebt sb shoes with tour pails, well placed and fitted, are correct. The frog 
Shoald be trimmed, nt pared, and apun no account should the bar be touched 
with the kuife, ‘The shoe, if properly placed and fitted, may be held by five 
or even thre nails. I have ridden horses shod with three nails, but with 
never more than five, ana they seldum have cast a shoe. H gh cos and ices 
make a horse wa'k as it were up-n a three-pointed stilt, and so the Lack 
einews are ruined. Iu Fifeshire it is not uncommon to see the cart-horses 
travelling upon the three points from one to two inches long. 


Yours obedien ly, 
October, 1868. As Antitiery Orricer. 


Tux letter of Rusticus Expectat dum Defluit Amnis will probably appear in | 


our next issue. 


A cCongEsronpent asks upon what grounds the L rds of the Admiralty pro- 
hibit the wearing of taches by medical offivers of the navy, whilst 
their brethren in the army are permitted to do so ? 





Tue Prarmacy Act. 

Ws are glad to find that the importance  f enforcing the provisions of the 
new Pharmacy Act, especially as r: gards poisons, has received magisterial 
recognition. Mr. Flower, at Bow-street, during the we k, in reference to a 
case of poisoning by red precipiiate, which bad been sold to a stranger, re- 
marked that had the chemist been brought before him, he should have 
inflicted a fine for non-compliance with the Act. This, however, would not 
Rave been legally correct, The Pharmacy Act does not come into operation 
till January next. 











TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .....,...20 4 6) Forhalfapage .. £212 0 
For every addition! line. 00 olwer site ss 
The average number of words ip each line is e) 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance, 








TERMS OF SUBSCRIPTION TO THE LANCET, 


Unstamrsp. STaMPED. were 
One Year ... ... « «1 10 4] One Year ~~ «-#l M4 86 
Six Months. |... ... .. © 16 2] Six Months ... .. .. 0 17 4 
Three Months ... ... .. © 7 7 {| ThreeMonths.. .. .. 0 8 8 


Post-office Orders in payment should be addressed to Joun Cxrort, 
Tus Lanoxzt Office, 423, Strand, London, and made payable te him at the 
Post-office, Charing-cross. 


*.* An Edition of ‘‘THE LANCET,” > qutaeed on thin paper 
for Foreiga and Colonial circulation, is now published weekly. 


Tus Lancet :an be obtained from all the principal Booksellers and 
Newsmen throug 'sout the world, or trom the following special agents:— 
EDINBURGH: MACLACHLAN & CO, 
DUBLIN; FANNIN & CO. 
PAKIS: G. GERMER BAILLIERE, Rue de I’Ecole de Médecine, 17, 
UNITED STATES OF AMERICA: KELLY, PIET, & CO., Baltimore, 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs, KELLY, 
PIET, and CO., Baltimore, 
CANADA: DAWSON BROTHERS, Montreal. 
GEORGE BOBERTSON, Melbourne. 
AUSTRALIA: { WILLIAM MADDUCK, Sydney, 
W. C. RIGBY, Adelaide, 
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